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be } Le traitement moral n’existera qu’au moment ou sera 
if fondée une science morale qui donnera la raison de emplot 
de tel ou tel procede, qui ex pliquera ses succes et ses insucces.— 


Janet. 


Hk. ultimate aim of ali scientific therapeutics should 

be to establish the exact way in which any given 

form of treatment brings about its effect, and, 

with this knowledge as a basis, to define its scope 
and provide precise indications for its use. Close investi- 
gation of a therapeutic measure that has empirically been 
found to be effective frequently vields important informa- 
tion about the nature of the malady itself, and it will pres- 
ently be shown that suggestion constitutes no exception to 
this rule. 

The study of the action of suggestion in psychotherapy 
possesses considerable accessory interest, in that of late 
years suggestion has been invoked to explain a great many 
phenoniena i in sociology and pathology as well as in thera- 
peutics; these, however, will not be considered in the present 


*Read in abstract before the First Annual Meeting of the American 
Psychopathological Association, May 2, 1910, 

tSee some remarks on this subject in the JoyRNAL OF ABNORMAL 
Psycnotocy. Vol. IV. p. 140. 
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paper, which is concerned solely with the part suggestion 
plays in treatment. Of all ther rapeutic agents suggestion, 
applied consciously or unconsciously, 1s perhaps the me . 
widely used, and in the case of the psycho-ne uroses many 
writers sum up the discussion of treatment\in the one word, 
‘ suggestion.” There is no doubt that Freud is right in 
his remark that the eager readiness of the medical pro- 
fession to employ the term not so much 
to the propagandism of the Nancy school, a& to the alle- 
viating discovery that a great economy of dias could 
thereby be effected.* To be able to attribute’a given 
occurrence to “ suggestion ” is with many a complete, solu- 
tion of the problem, and they do not find Jit necessary to 
pursue the matter further, or even to acquire any clear idea 
of what they actually mean by suggestion. Indeed, when ore 
notes the remarkable extent to which the term is evokec 
to explain all sorts of different events, it is striking to fin 

what little work has been done on the question of the nature 
of suggestion. 

‘The term suggestion has two principal connotations, 
which, though not fundamentally different from each other, 
are yet separate enough to make it important to distinguish 
between them. One of these is on the conceptual plane, 
the other on the affective. In the first place the term is used 
to denote the effective conveyance to a person’s mind, 
usually to his consciousness, of any notion or idea; this 1s 
the sense intended by Bernheim when he defines suggestion 
as “ l’acte par lequel une idée est introduite dans le cerveau 
et acceptée par lui.” { This connotation may conveniently 
be described as “ verbal suggestion,” though it need hardly 
be said that the process may be brought about quite apart 
from the use of actual words. In the second place the term 
also denotes the acquirement by a person of a given affective 


*Freud. Jahrbuch fur psychoanalytische und  psychopathologische 
Forschungen. 1909, Bd. 1. 8.77 

TThe interesting work of Sidis, Stern, Lipmann, and others, on cer- 
tain aspects of the conditions under which suggestion operates is, of course, 
another matter. 

Bernheim. Hypnotisme, Suggestion, —Psychothérapie. 2° éd. 
1903, p. 24, 
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‘ state, such as when one person responds to the “personal influ- 
ence’ of another. In both cases the alteration in the mental 
condition may be effected by various means, in only some of 
which is the action of a second person necessary. The differ- 
ence between the two connotations may be well illustrated by 
referring to a criticism that several writers, with no knowl- 
edge of the subject, have made concerning the successful re- 
sults of psycho-analytic treatment, namely, that “the cures are 
due to suggestion.”” In this phrase at least two different 
criticisms are evidently confounded: it is at one time meant 
that the memories evoked during psychoanalysis are false, 
having been merely “suggested” to the patient, and at another 
time that, whether the recovered memories are true or false, 
the improvement of the patient’s condition is brought about 
through the personal influence of the physician; sometimes 
the two are fused, as when it is alleged that the physici ian’s 
influence compels the patient to accept the suggestion that 
evocation of memories will be followed by improvement. It 
is, | hope, unnecessary to take up the time of the members 
of this society with discussion of the firstof these criticisms, 
which is even more preposterous than the second, but it will 
i presently be found pertinent to the main theme of this paper 
briefly to consider the latter one. At _ this point | merely 
wish to call attention to the distinction between “‘verbal sug- 
gestion” on the one hand and the affective process in ques- 
tion on the other; it is here maintained that the latter of 
these, which may be termed “ affective suggestion,” is the 
more fundamental, and is the necessary basis for the former. 
This view accords with that held by most modern writers, 
and is contained in Bleuler’s statement, ““ Die Suggestion 
ist ein affektiver Vorgang.”’* ‘The condition of suggestibility, 
or increased readiness toaccept verbal suggestion, is thus the 
P secondary consequence of an induced alec tive state, and itis 
with the latter that we shall here be chie fly concerned. ven 
in the case of verbal suggestion it is not the mere accept- 
. ance of the idea that is significant, but, as Lipps has 
clearly pointed out,} the psychical effect of this. 
*Bleuler, Affektivitat, Suggestibilitat, Paranoia. 1906, S.53. 
tTheodore Lipps. Zur Psychologie der Suggestion, Zeitschr. jf. 
Hypnotismus, 1897, Bd. VI. $.95, 96. 


| 


220 The Journal of Abnormal Psychology 


One of the most definite advances during the past twenty 
years in our knowledge of suggestion has been the gradual 
recognition of the fact that the chief work is performed, not, 
as used to be thought, by the operator, but by the subject. 
This is best illustrated by consideration of the most perfect 
form of suggestion, namely, hypnotism. Whereas previ- 
ously hypnotism was thought to depend on a certain more 
or less mysterious power possessed by given persons, which 
enabled them to impregnate the subject with a magnetic 
fluid or a psychic influence,— a conception that still largely 
holds its ground, particularly with the lay public,— it is 
now known that the part played by the operator is a much 
more modest one 9 and that the process in its essence de pends 
rather on the subject. ‘The striking incongruity between the 

cause and the result should in itself make us strongly suspect 

this conclusion; the remarkable manifestations of hypnotism 
surely must depe “nd on more powerful forces than the 
“suggestion” given by a “shining light” or by the bare word of 
a hypnotist. The occurrence of auto-hypnosis and of spon- 
taneous ecstasy (e.g. religious), and the extraordinary 
variation of hypnotic manifestations in different persons, 
greatly strengthen this suspicion that the phenomenon has 
to do rather with some inherent faculty that varies with 
different subjects than with any positive action on the part 
of the hypnotist. We can no longer regard the subject 
as a helpless automaton in the hands of a strong-willed 
operator; it is nearer the truth to regard the ope rator as 
allowing himself to play a part,and byno means an indispens- 
able one, in a drama constructed and acted in the depths 
of the subject’s mind. It is the forces at work in this drama 
that it now becomes necessary to investigate ; > they are the 
real agents in suggestion and hypnotism, and the external 
factors have only a subordinate claim on our interest. 

Certain clinical considerations make this deduction 
practically inevitable. ‘The psychologically essential char- 
acteristic of hypnosis and suggestion has been described 
by Bernheim,* Sidis,} and others, as a dissociation of con- 


*Bernheim, Op. cit. 
TSidis. The Psychology of Suggestion, 1597, 
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sciousness, and when one recalls the psychic anzsthesias, 
hyperamnesias, and other manifestations of hypnosis, this 
designation 1s evidently true. It has, however, too hastily 
we, assumed that this dissociation is an artificial state 
brought about by the hypnotic procedure. ‘Thanks mainly 
to Freud’s investigations we know not only that psychical 
dissociation 1s a characteristic of every mind, but also that, 
even in the so-called normal, the dissociated mental trends 
constantly produce manifestations by means of the same 
psychological mechanisms as those underlying hysterical 
symptoms. ‘The dissociation, therefore, is already present 
for the operator to make use of, and it is this dissociation 
that we must further investigate in order to elucidate the 
true nature of suggestion. More than this, there is, with 
certain exceptions, the explanation of which cannot here be 
discussed, a close correspondence between the nature and 
extent of psychical dissociation, and the readiness with which 
the manifestations of suggestion can be evoked. It is of 
course generally recognized that the most advanced form 
of these manifestations, somnambulic states, with the pro- 
duction of secondary personalities, is most frequently seen in 
cases of pronounced hysteria, and the resemblance of these 
to the spontaneous symptoms of hysteria is in general so 
striking that in the eighties Charcot and the Salpétriére 
school did not hesitate to pronounce hypnosis to be only 
one of the ty pical hysterical syndromes. I have long 
thought that there is in this view more truth than is now 
commonly believed, and that the triumph of the opposing 
conception held by the Nancy school is destined to pass 
away. It is therefore a matter of gratification to me to find 
that Ferenczi, in a recent illuminating essay,* to which we 
shall several times have to refer, expresses a similar opinion. 
Let me briefly recall some of the considerations that seem to 
me of most weight in this connection. 

Most striking is the fact that the operator can elicit in 
hypnosis not a single manifestation that may not be spon- 
taneously produced by the neurosis, giving thus the im- 


*Ferenczi. Introjektion und Ubertragung. ‘Jahrb. f. psychoanal yt. 
u. psychopath. Forsch. 1910. Bd.I. S.451, 
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pre ssion that what happens in hypnosis 1 is merely the evoca- 
tion of hysterical symptoms. The tremors, paralyses, 

anzsthesias, amnesias, spasms, hallucinations, parzesthesias, 
somnambulic trances, attitudes, and ecstasies are typical 
instances of this. It cannot be maintained that all these 
symptoms are peculiar to the Salpétriére clinic, for although 
in Paris some of them, particularly the convulsive attacks, 
owed several of their traits to artifcial training (dressage) 
of the patients, still the manifestations just mentioned have 
been observed all over the world before and after Charcot’s 
time, both as spontaneous occurrences in hysteria, and as 
the result of suggestion in hypnosis. Typical hysterical 
convulsions were the most prominent features in Mesmer’s 
clinic a hundred and thirty years ago, and many patients 
permanently continued to suffer from them after they had 
once been evoked in hypnosis,* a danger to which Charcot 
called special attention in the case of other Sy mptoms.} 
The peculiar rapport between the operator and the subject, 
so characteristic of the hypnotic state, is identical with that 
obtaining between the physician and the patient in the 
spontaneous somnambulism of hysteria, as has been beau- 
tifully shown by Richer,t Janet,§ and others. Even the 
curious occurrence known as post-hypnotic suggestion has 
its precise counterpart in what Freud calls the “ nach- 
traglicher Gehorsam” of neurotics,4] by which is meant the 
automatic obedience of a patient to a command uttered 
years before by some person psychically significant to him. 
Ferenczi, in remarking the resemblance between the two 
processes,|| relates a case where a noctambulic stereotypy 
could be traced to a certain command which had been 
given to the patient in his childhood by a harsh father, and 


*Marqus de Puysegur. Mémoires pour servir a l'histoire et a 
l’établissement du magnctisme animal, 1784. 104 

tCharcot. Accidents hystériques graves survenus chez une femme 
a la suite d’hypnotisations. Rev, de ’hypnotisme. Juillet, 1889. Année IV. 
». 3. 

tRicher. La grande hystérie. 1885, p. 318. 

$Janet. Neévroses et idées fixes. 1898. T. I. pp. 160, 364, 424, 
467. - 

Freud. Op. cit. 23. 

|| Ferencat. Op. cit. S. 447. 
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which later had been completely forgotten. Janet has 
interestingly shown* that the interval over which post- 
hypnotic sugge stion remains pote nt exXac tly corresponds 
with the duration of what he terms the “ influence som- 
nambulique,” a process that will presently be discussed. 
In a recent case | was able to observe that the neurotic 
nachtraglicher Gehorsam similarly lasted until the affective 
bond between the patient and the person from whom the 
command emanated was deprived of its abnormal coercive 
power. The patient, who was suffering from a severe form 
of compulsion-neurosis, had on several occasions in his 
childhood been sternly forbidden by his mother to do a 
certain act which is more permissible in the adult than in 
the child. In later years he was unable to carry out the 
act in question, and was quite aware that the cause of this 
was connected with his mother’s words. After, however, 
he had been freed by psycho-analysis from the uncon- 
scious source of his mother’s excessive influence over him 
her command lost its unnatural constraining force. 

The main reason why in late years the problems of 
hypnotism and hysteria have been kept apart is that the 
great frequency with which hypnosis can be induced in the 
normal has seemed to prove the mutual independence of 
the two conditions. In the light of more recent knowledge, 
however, this very observation is a strong argument in favor 
of Charcot’s view, that the two are closely connected, for 
it is now recognized that Moebius’s dictum “ Jederman ist 
ein bisschen hysterisch”” is not an empty satire, but a 
literal fact. As Jung puts it, we have all had to fight with 
the same complexes that cause the sufferings of hysterics, 
and scarcely any one gets off scot free from the “ abnormal’ 
effects of them. Freud has produced abundant evidencet 
to show that the same unconscious, dissociated trends 
operative in hysteria come to expression in the normal by 
means of mechanisms psychologically closely akin to those 
that generate hysterical symptoms. 


*Fanet. Op. cit. p. 443. 
tFreud. Traumdeutung. 2° Aufl, 1909. Psychopathologie des 
Alltagslebens. 3° Aufl, 1910, 
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It is therefore expedient to consider the most pronounced 
manifestations of suggestion, particularly hypnosis, in cases 
of obvious hysteria, and to see whether the recent knowl- 
edge that has been acquired on the subject of the psycho- 
neuroses can throw any light on the problem; it is notori- 
ously easier to study the nature of psychical processes w hen 
they are examined under the microscope of “disease.” From 
this point of view, as Ferenczi has clearly shown,* the 
phenomena of suggestion in the neuroses are seen to con- 
stitute only one variety of a group of processes to which 
Freud has given the name of Transference (Ubertragung),+ 
and these in their turn are only examples of the still more 
general mechanism known as Displacement | (Verschiebung). 

“ Displacement ” in psychology denotes the transpo- 
sition of an affect from one conception to another less in- 
acceptable one.t Its function is to evade a painful complex; 
this is excluded from consciousness, and represented only 
by the appearance there, in the shape of a compromise, of a 
secondary conception invested with the original affect. 
The association between the primary and secondary con- 
ceptions is usually of an exceedingly superficial order. ‘The 
mechanism is common enough in everyday life,—a banal 
instance being the spinster’s parrot who claims the preoc- 
cupation and care appropriate to a child,—but in the psycho- 
neuroses its field of action is extraordinarily wide. Here the 
affect of the repressed complexes has no satisfactory outlet, 
and is at any time ready to find one when an experience 
presents itself that can be associated to the complex. What 
is called the “inadequate emotional reaction” of such 
patients, the excessive sympathy, love or hate that they dis- 
play on apparently trivial occasions, finds its explanation 
in this process, a single instance of which will suffice. I 
was recently called to see a hysterical patient who was 
suffering from extreme prostration — for twenty-four hours 
she was too weak to speak — which had been induced by her 


*Ferenczi. Op. cit. S. 424 et seq. 

tFreud. Bruchstiick einer Hysterie-Analyse. Sammlung kleiner 
Schriften zur Neurosenlehre. 2° Folge. 1909. 5S, 104. 

tSee Freud’s Theory of Dreams. AMERICAN JOURNAL OF Psy- 
cHoLocy. April, 1910, and Freud’s Psychology, Psychol. Bull. April, 1910. 
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hearing of the death of a young child she had never seen; 
the child belonged to a relative of one of her friends. The 
nurse rightly remarked, ‘She couldn’t have been more 
affected had it been her own child.” From my knowledge 
of the case | was able to surmise something of what had 
happened in the patient’s mind; she had “ identified ’ 
herself with the sorrowing mother, and was suffering as if 
she actually were the mother; naturally there were still 
deeper roots to her suffering which I cannot here describe. 
This process of unconscious identification with others is an 
extremely frequent and important one in the psycho-neu- 
roses,* and accounts for much of the abnormally excessive 
reactions of the patients; they imagine themselves in the 
position of other people, and feel not only what the other 
person does, but also what they themselves had felt in the 
past on some forgotten similar occasion. In other words, 
part of their emotional reaction arises from some personal 
repressed complex, of which they are not conscious. Strictly 
speaking, their emotion is egoistic and not altruistic, —as it 
often appears to be, —for at bottom they are feeling, not for 
others, but for themselves. The ‘ ‘ exaggerated emotions ”” 
of hysterics are thus only apparently exaggerated, —they are 
only so in relation to the exciting cause; when correlated 
with the unconscious source they are found to be fully justi- 
fed and _ intelligible. Ferenczi’s remark is very much 
to the point when he says tT ‘The tendency of hysterical 
patients to use exaggeration in the expression of their emo- 
tions has long been known and often ridiculed. Freud 
has taught us to realize that it is rather we doctors who 
deserve the ridicule, because failing to understand the 
symbolism of hysterical symptoms, the language of hysteria, 
one might say, we have either looked upon these symptoms 
as implying simulation, or fancied we had settled them by 
means of abstruse physiological terms.” In the production of 
neurotic symptoms the displacement process plays a funda- 
mental part, and it must be regarded as one of the most char- 


*I have elsewhere described a case in which it ‘played a predominat- 
ing part. Remarks on a Case of Complete Auto-psychic Amnesia. JOURNAL 
oF AsNnorMaL Psycnotocy. Vol. IV. P. 218. 

TFerenczi. Op. cit. S. 423. 
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acteristic peculiarities of the malady. The symptoms are 
replacement-creations (Ersatz bildungen), which take the 
place in conse iousness of the painful and repressed com- 
plexes; the pent-up affect tends to flow in any direction 
open to it, whether this is a physical (conversion-hysteria) 
or mental one (substitution neurosis, obsessions). Yet,aswas 
mentioned above, the pathological outlets hardly ever prove 
satisfactory, and it would seem as if there was always present 
a certain quantity of free or loosely associated affect re sady to 
fasten on to any fresh mental experience. ‘To this excessive 
tendency on the part of the patient to incorporate his en- 
vironment into his own personality Ferenczi has given the 
name “ introjection.”* It is merely an exaggeration of 
tendencies present in us all, common instances being the 
way in which a careful housewife is personally offended at any 
reflection on the cleanliness of her house, this being in a 
sense a part of herself, or the glow of personal pride we feel 
whenever anything enhances the renown of our particular 
city or country. When introjection of the environment is 
carried to excess, os it greatly increases the sensi- 
tiveness of the pe rson 1 question ; every new section of 
environment that is ar. se into his ego adds a fresh 
group of possibilities for pleasant or unpleasant emotions, 
it becomes, as it were, a sentient antenna. As is well known, 
the se nsitiveness of some patients with advanced nervous 
invalidism is quite appalling; every trivial occurrence 
affects them in a personi al w ay, and they are deeply moved 
by the most transitory impressions. The slightest happening 
may bring about such an exacerbation of suffe ‘ring that life 
seems impossible for them unless they are shielded to an 
artificially elaborate extent, and they suck the very life- 
blood of all about them in their insistence that these should 
constantly make the finest adjustments 1 in their environment. 
The process of introjection is the exact opposite to that of 

** projection ” characteristic of dementia praecox patients, 
who on the contrary withdraw themselves from the outer 
world. As Ferenczi tersely puts it,t “‘ The psycho-neurotic 


*Ferencz. Op. cit. S. 429, 
Loc. cit, 
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suffers from a widening, the paranoic from a shrinking of 


his ego.” 

The most interesting manifestations of introjection are 
those relating to the persons in the patient’s environment. 
He transfers on to them various affects, love, hate, and so on, 
that arose, perhaps years previously, in connection with 
quite other people, just as a child who has once been hurt 
by a doctor is for some time afterward fearful of every 
doctor he encounters. In order for this to happen there has 
only to be instituted the slightest resemblance between the 
original person and the present one; such a patient, having 
once intensely hated some one with a given characteristic, 
say red hair, will be ready to hate any one he may later 
meet who has the same characteristic. This tendency to 
live over again the same emotion in the presence of a person 
resembling one formerly _ associated with the emotion, is 

called “ transference ” (U bertragung), but Freud, for rea- 
sons of expediency, prefers to restrict the term to the occa- 
sions on which the process happens in relation to the phy- 
sician who is treating the case. Every physician who has 
had much experience with psycho-neurotic patients knows 
how variable, unreliable, and changeable is their attitude 
to him; in fact, their “* capriciousness ”’ is generally notori- 
ous. On a slight change in his manner or in his treatment 
of them, and often ap parently quite spontaneously, their 
attitude alters, trust is replaced by suspicion, resentment by 
gratitude, and so on, the exte nt of the alteration b eing out 
of all proportion to the exciting cause; to many physicians 
they are the most ungrateful, unsatisfactory, and disliked 
of all patients. This puzzling behavior, however, be- 
comes at once comprehensible as soon as one realizes “or 
it is determined, not by the external occasion, to which 1 
is so inadequate and abnormal a response, but by pre uate 
c xisting and usually unconscious emotions which the external 
occasion merely evokes. Association is at the bottom of 
the whole process. A word or tone used by the physician 
unconsciously reminds them of some forgotten experience, 
pleasant or unpleasant, and really it is to this past experience 
that they are reacting; the reaction is determined not by the 


conscious personality, but by some unconscious complex 
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that has been stimulated. The association between the 
external occasion and the forgotten experience is frequently, 
as was mentioned above, an exceedingly superficial one, 
especially when the affect concerned is very intense, and so 
more sensitive to stimulation. The whole process can be 
experimentally estimated, for, as Jung has shown,* certain 
characteristics in the word-reaction association test, namely, 
the destre to add to the response something explanatory or 
supplementary (sentiment d’incomplétud), signify that the 
subject has a tendency constantly to give to others more 
feeling than is required and expected; Jung interprets this 
as a compensation for an inner unsatishedness and voidness 
of feeling. 

A matter of peculiar significance is the observation that 
most frequently the affect transferred to the physician arose 
originally in connection with one of the parents, more usually 
the father, or with some person standing in a similar relation 
to the patient. The respect due to the physician, and his 
position of prestige and authority as regards the patient, | in 
themselves make readily possible the edn of an assoc ia- 

tion between him and the parent, and often the mere enforc- 
ing of a piece of medical advice, a slight sternness, or even 
increase of firmness in tone, the reproving of an omission or 
fault, are quite sufficient to consummate this. ‘The “ firm- 
ness "’ with which it is fashionable to treat such patients, a 
term that frequently covers a considerable measure of 
hostility and lack of unde rstanding on the part of the phy- 
sician, obviously conduces in a high degree to the trans- 
ference of the affect of parental complexes; the result of 
such an attitude is sometimes beneficial, frequently disas- 
trous, and always unpredictable. As in most cases the 
incestuous relation of the patient to his parents, particularly 
to his father,t lies at the very centre of his malady, it will be 
seen that the type of transference here indicated is of es- 
pecial importance. 


*Fung. The Association Method. Amer. Journ. of Psychol. 
April, 1910, p. 228. 

tSee Jung. Die Bedeutung des Vaters fiir das Schicksal des Ein- 
zelnen. ‘Jahrb. f. psychoanal, u. psychopath, Forsch, Bd, 1, 155. 
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We have next shortly to consider what is the actual 
nature of the affective processes in the psycho- neuroses 
that are in this way transferred from the patie nt to surround- 
ing persons, including the physician. As first sight these seem 
to “he of all possible kinds, gratitude, hate, affection, fear, 
jealousy, and so on, but psycho-analytic research has, in the 
eves of those qualified to judge the matter, established 
beyond all possibility of doubt that these diverse processes 
are not, as they appear to ‘be, primary and incapable of 
further analysis; on the contr ary, they prove on examina- 
tion to be only secondary reactions to deeper trends. It 
was one of Freud’s most important discoveries* that these 
deeper and more ultimate trends are invariably compon- 
ents or derivatives of the primary psycho-sexual system of 
activities.| That resentment, anger, jealousy, and other 
sentiments and emotions may be secondary reactions to 
unsatisfactory sexual experiences, to despised or ungratihed 
love, is of course a truism, one that is well expressed in 
Congreve’s familiar lines: 

Heaven hath no rage like love to hatred turned 
Nor hell a fury like a woman scorned, 

It would not be pertinent to the aim of this paper to 
discuss and explain the statement just made, to the effect 
that the pathoge nic complexes in the psycho-neuroses are 
always of a sexual nature; one can only asseverate that 
whenever the affective process concerned is traced to its 
origin this is invariably found to be a sexual one. In 
hysteria, which is the psycho- neurosis that most concerns 
us here, the complexes arise from disturbances in the develop- 
ment of the psycho-sexual functions, and the symptoms are 
disguised and distorted expressions of the fulfilment of va- 
rious sexual desires, most frequently of various perversions. 
The satisfaction of these desires in this form is, however, 
almost always incomplete, and for this reason there are 
gene rally two sources of affective processes ready to be trans- 
ferred to any convenient object. On the one hand there 


Freud, Sammlung kleiner Schriften. zur  Neurosenlehre, 2" 
Folge. 1909, 
tFor a description of Freud's conception of sexuality see a paper in 


the Psychol. Bull. April, 1910. pp. 118-122 
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is the free affect mentioned above, which has found no 
outlet, either in a symptom or in any other way; on the 
other hand there is a quantity of affect which is finding only 
partial and unsatisfactory outlet in the form of certain of the 
symptoms. ‘These symptoms are the recent, temporary, 
or changing ones, the ones most easily “‘ cured’; the more 
durable “and constant symptoms are notoriously harder to 
remove, the reason being that they are proving more ade- 
quate outlets for the pathogenic affects concerned. There 
is in most cases of hysteria, therefore, a considerable meas- 
ure of hungry needs and desires ready to attach themselves 
to any suitable object that may present itself, and it is the 
attachment of these to the idea of the physician that con- 
stitutes the process called “ wl vee Freud’s defini- 
tion of it runs thus:* “ During the course of a psycho- 
analysis the development of new symptoms ceases as a rule. 
The productivity of the neurosis, however, is not extin- 
guished, but occupies itself with the creation of peculiar sorts 
of unconscious mental states which may be designated as 
transferences. 

“What are these transferences? ‘They are reimpres- 
sions and reproductions of the emotions and fancies, which 
are awakened and brought into consciousness during the 
progress of the analysis, the person that had previously been 
their object being replaced by the physician.” In a recent 
lecturet he re-states this in the followi ing words: “ He (the 
patient) applies to the person of the phy sician a great amount 
of tender emotion, often mixed with enmity, which has no 
foundation in any real relation, and must be derived in every 
respect from the old wish-fancies of the patient which have 
become unconscious. Every fragment of his emotive life, 
which can no longer be called back into memory, is accord- 
ingly lived over by the patient in his relations to the phy- 
sician.”” ‘This subject of transference will presently oc- 
cupy us further in relation to its therapeutic effect. 

To return to the questions of suggestion and hypnosis, 
which have apparently been deserted in the preceding con- 

*Freud. Bruchstiick, etc. 5S. 103, 104. 
TFreud. The Origin) and Development of Psychoanalysis. 
AMERICAN JOURNAL oF PsycnoLocy. April, 1910. P. 215. 
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siderations, is to continue the present theme, for these pro- 
cesses are merely instances of transference. Five years ago 
Freud ventured the following remark concerning hypnotism :* 
“Tch kann mir nicht versagen, hierbei an die gliubige 
Gefiigigkeit der Hypnotisierten gegen ihren Hypnotiseur 
zu erinnern, welche mich vermuten lasst, dass das Wesen 


der Hypnose in die unbewusste Fixierung der Libido auf 


die Person des Hypnotiseurs (vermittels der masochistischen 
Komponente des Sexualtriebes) zu verlegen ist.” Ferenczi, 
in developing this observation,} adds two very important 
corollaries, which, however, directly follow from the con- 
siderations adduced above. In the first place, agreeing with 
Bernheim that suggestion is the essence of hypnotism, he 
generalizes Freud’s observation so as to include under it 
suggestion as well as hypnotism. He points out that 
sympathy, respect, antipathy, and other affective proce sses, 
which have long been known to play a decisive part in 
favoring or hinde ‘ring suggestion, are elaborate constructions 
which are accessible to a "Getectlon that separates them into 
their elements. “ Bei der Zerlegung findet man in ihnen 
die primaren unbewussten libidinédsen Wunschregungen als 
Unterlage und dariiber einen unbewussten und verbe wussten 
psychischen Uberbau.” These primary elements are, as 
was pointed out in connection with the complexes of hysteria, 
always of a sexual nature. In the second place, recognizing 
with Freud that repressed affects take their earliest origin 
in the child’s reactions towards his parents, Ferenczi 
attributes to the “ parental complexes ” the predominating 
part in the process of suggestion. He summarizes his thesis 
in the statement{ that “ Die Hypnotisierbarkeit und sug- 
gestive Beeinflussbarkeit eines Menschen hangt also von 
der Moéglichkeit der ‘ Ubertragung ’ oder, offener gesagt, 
der positiven wenn auch unbewussten sexuellen Stellung- 
nahme des zu Hypnotisierenden dem Hypnotiseur gegen- 
iiber ab; die Ubertragung aber, wie jede * Objektliebe,’ 

hat ihre letzte Wurzel in dem verdrangten Elternkomplex.” 


*Ibid. Drei Abhandlungen zur Sexualtheorie. 1905. S. 81. Ann. II. 
2e Aufl. 1910, S. 15. 

tFerencat. Op. cit. 439. 

tFe rencat. Op. cit, S. 441. 
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In regard to the matter of parental complexes he makes 
a number of noteworthy observations, illustrated by the 
description of cases, suc h as those of patients whom he had 
treated first by hypnotism and later by psycho-analysis. 
‘Thus, the procedures for inducing hypnosis, and the condi- 
tions that favor this, appear in a new light in view of the 
preceding considerations. It may be said in general that 
there are two types of procedures at our disposal for this 
purpose, though they cannot of course be sharply separated 
from each other; the two means ‘are appeals to fear and to 
love re spectively, In the first of these, the matters of de- 
cisive importance are: social and professional prestige of 
the hypnotist, high reputation for previous successes, abso- 
lute self-confidence, firmness, imposing behavior, and an 
assured tone in issuing commands. ‘This is the popular 
conception of a hypnotist, a Svengali par excellence, with 
his lofty stature, black beard, heavy eyebrows, and pene- 
trating glance; we are reminded of the Abbé Faria, with 
his famous “ Dormez!”’ In the second type the necessary 
requisites are: a darkened room with complete stillness, a 
mild and friendly attitude on the part of the hy pnotist, a low, 
monotonous, musical voice, with light stroking of the hair, 
the brow, or the hands, ‘The response of the subject roughly 
corresponds respectively with the two forms of suggesti- 
bility Hartenberg has recently described* under the names 
of Aus fishrungssuggestibilitat and Empfangssugge stibilitat. 
Ferenczi calls these two types the “ paternal” and the 
maternal ” methods, + and points out the resemb lance 
between the first and the child’s conception of the firm, 
infallible, and all-powerful father, whom it is his highest 
ambition to imitate and obey, and between the second and 
the oft-repeated scenes of childhood in which a mother woos 
her child to sleep by telling him pleasing fairy tales or sing- 
ing tender lullabies. Even the various apparatus formerly 
employed for inducing hypnosis, the Luys revolving mirror, 
the bright light on which the g gaze has to be fixed, the monoto- 
nous metronome, are re petitions of the means used to attract 

*Heartenberg. Die zwei Hauptformen der Suggestibilitat.  Zertschr. 
f. Psychotherapie u. medizinische Psychologre. Feb.,1910, Bd. S. 46. 

tFerencat. Op. cit. 443. 
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the attention of a child, the bright objects, ticking watch, 
and soon. In short, the attitude of the subject to the hypno- 
tist is not merely analogous with that of a child to its parent, 
it is identical with it. Unconscious fixation of infantile 
incestuous thoughts goes hand in hand with the capacity 
to be hypnotized. Freud’s statement that the transference 
at the basis of hypnosis depends on the feminine component 
of the sexual instinct Ferenczi explains* by pointing/out 
that the pleasurable obedience characteristic of this com- 
ponent is first exercised in regard to the parents; it is, in- 
deed, the source of the child’s docility and compliancy to- 
wards his parents. He further points out} that the obedi- 
ence to a parent’s command frequently becomes pleasurable 
by means of an unconscious identification taking place in 
the child’s mind between him and the parent, the parent’s 
will becoming his own and the child becoming in his phan- 
tasy endowed with the might and other graces of the parent; 
similarly, Lippst remarks that in verbal suggestion the sub- 
ject accepts the implanted idea only if the personality of the 
operator agrees with his own, a certain emotional fusion 
(identification) taking place between the two. It is also 
interesting in this connection to recall that Baragnon used 
to find tha it the most successful way to induce hypnotic ec- 
stasy was to make pressure on the head over the “ site of 
veneration.’ § 
lt would be impossible in the space of this paper to 

reproduce the extensive evidence for the truth of the propo- 
sitions just specified, nor is it probable that any one would be 
convinced of them without personal experience of the 
matters in question, namely, psycho-analysis of the nature 
and origin of the affective processes underlying transference 
and suggestion; to those with this experience the conclu- 
sions stated inevital ly force themselves on the investigator, 
| shall therefore content myself with considering some of the 
observations made by workers who were quite ignorant of 

* Ferencat. Op. cit. S. 450, 

Op. cit. S, 447. 

tTh. Lipps. Suggestion und Hypnotismus, Sitsungsber. der 
bayerischen Akademie der Wissenschaft. 1897, (1898), S, 490, 

$Baragnon. Etude du magnétisme animal, 1853, p. 318, 
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psycho-analysis, and with pointing out how admirably capable 
of assimilation these are to the views here enunciated. 

The first manifestation of hypnosis that may be men- 
tioned is its most striking, namely, the rapport that exists 
between the subject and operator, the phenomenon which, 
according to Lipps,* actually conditions hypnosis. The 
state of rapport was well known to the early magnetizers 
and hypnotists, and has been fully described by many of 
them.+ It is essentially characterized by an intimate psychi- 
cal relation between the subject and the operator, or to spe ak 
more accurately, a one-sided relation of such a kind that 
the former is, as Lipps puts it,{ psychically dependent on 
the latter. Bertrand was the first to point out that the 
cardinal event in the process, and therefore in hypnotism 
in general, is the thorough occupation of the subject’s mind 
with the thought of the operator; he wrote, in 1823: 
‘The patient submitted to magnetization falls asleep think- 
ing of the magnetizer, and it is because he thinks only of him 
when he falls asleep that he responds only to him in his 
somnambulic state.’ ‘This view has since been amply 
Janet,** and others. Further, 
this concentration of the subject on the one thought of the 
operator, or monoideism, to recall Braid’s term, has the con- 
sequence of making him more or less completely oblivious 
of other persons. ‘This is the well-known “electivity” of 


*Lipps. Op.cit. S. 503. 

tBarety. Magnétisme. pp. 284, 398. Bertrand. Traité du somnam- 
bulism et des différentes modes qu’il présente. 1823. p. 245, Charpignon. 
Physiologie, médecine et métaphysique du magnétisme. 1848, pp. 
79, 144. De Lausanne. Principes et procédés du magnétisme. 1819. ¢, 
Il. p. 160. Deleuze, Histoire critique du magnétisme animalé, 1818, t. 
I. p. 185. Demarquay et Girauld-T eulon, Hypnotisme. 32. A. Despine, 
d’Aix. Observations de médecine pratique, 1838. ‘Traitement des maladies 
nerveuses par le magnétisme animal. 1840. Du  Potet, Traité complet 
du magnétisme. 1821. p. 158. Myers. Proc. of the Soc, for Psychical 
Research. 1882. p. 255, 1887. p. 538. Norzet. Mémoire sur le som- 
nambulisme. 1854, p. 97. Ochorowrcz. Suggestion mentale. 404, 

tLipps. Op. cit. 5S. 497, 

$Bertrand, Op. cit. p. 241. 

| Noret. Op. cit. p. 101, 

% Moll, Untersuchungen iiber den thierischen Magnetismus, 1892. 

**JFanet. Op. cit. p. 424. 
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hy pnotize -d subjects, w ho respond to the slightest indication 
on the part of the operator, but remain quite indifferent, 
even to gross excitations (painful stimuli, ete.) emanating 
from any one else ; the details of this electivity have been 
well described by Janet,* who says that he has observed 
it in all the cases he has studied. 

Intense concentration on a single train of thought is 
only another expression for engrossing interest for the 
thought, and, as is now generally recognized, this process 
is at bottom an affective one, though it may or may not relate 
to an intellectual sphere. Instances of both are common 
enough: the sleeping mother is en rapport with the babe 
in the cradle at her side, will wake at its faintest cry and 
sleep through much louder noises; Archimedes at work on 
his geometrical problem was so engrossed that he maddened 
the intruding soldier by ignoring him, and was thereupon 
slain. We may, however, go further, and say that a rapport 
between two people, so extraordinarily close as the hy pnotic 
one, always indicates sexual affection, either truly erotic 
or else in a sublimated form. ‘The subject who is so wrapt 
up in the operator that he can see the world only through the 
latter’s eyes, and is blind to all else, irresistibly re minds any 
unprejudiced observer of the intense devotion of a lover, 
particularly that of a woman. The peculiar casi: 
that the operator has for the subject above all other persons 
is illustrated by Janet’s remark :} “ It seems, then, that dur- 
ing the somnambulism the subject is especially preoccupied 
with his hypnotizer, and he displays in relation to him 
special marks of preference, docility, and attention, in 
short, indications of special feelings which he has for no one 
else.” ‘This electivity is truly remarkable; it recalls Bernard 
Shaw’s epigram, that “ Love is a gross exaggeration of the 
difference between one person and all the rest.” [ffertz, 
in describing the electivity of hypnotic rapport, says:t 
“A, for instance, can hypnotize X, but B cannot. 
Or A can hypnotize X but not Y. Relationships of this 

*Yanet. L’Automatisme psychologique, 1889,  p, 283, ete. 
tlhid. Neévroses, ete. p. 424. 
tEffertz. Studien iiber Hysterie, Hypnotismus, Suggestion, 1894. 
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sort certainly exist. ‘his was known‘long before hypnology . 
was studied. We are taught it, among other ways, by ob- 
servations on the origin and course of love relationships.” 

Che resemblance goes still further. Janet distin- 
guishes two stages in the development of the rapport.* 
In the first stage, the presence (sound, touch, etc.) 
of a third person is indeed perceived, but is found by 
the subject to be irritating and disturbing, exactly as it would 
be in the case of two lovers enjoying the h: appine ss of each 
other’ s company. In an exquisite sonnet of Mrs. Brown- 
ing’ s the need of lovers to be isolated from all the rest of the 
universe is well depicted, and the passage here underlined 
shows how under such circumstances even the most delicately 
fine intrusion would be resented, exactly as it would in a 
hypnotic rapport. 


When our two souls stand up erect and strong, 
Face to face, silent, drawing nigh and nigher, 
lntil the lengthening wings break into fire 

At either curved point, ~ what bitter wrong 

Can the earth do to us, that we should not long 
Be here contented? ‘Think. In mounting higher, 
The angels would press on us and aspire 

To dre )p some golde n orb of perfect song 

Into our dee p. dear stlence. Let us stay 

Rather on earth, Beloved,— where the unfit 

Cont arious moods of men recoil away 

\nd iso'ate pure spirits, and permit 

\ place to stand and love in for a day, 

With darkness and the death-hour rounding it. 


In Janet’ s second Stage the sub ject’ s absorption has 
become so complete that he is entirely isolated from the 
outer world, and it is quite impossible for a third person to 
get into any communication with him, let alone to disturb 
him. As was previously remarked, the rapport that may 
exist between the physician and patient in cases of hysterical 
somnambulism is identical with that in hypnosis, a further 
piece of evidence that the forces underlying hysteria and 
suggestion are of the same nature. 

When the emotional state in hypnosis is allowed free 
expression, then there frequently occurs the condition 


*Faunet. Loe, cit. 
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technically known as “ eestasy,” of which Baragnon,* 
Despine,t Philips,t and many others of the older writers 
have given gr: Sg descriptions; the last mentioned author 
savs th: it in it “ les mouvements des bras et las soufirs qui 
s'échappaient leur poitrine étaient ceux qui characteér- 
isent le ravisement porte au plus haut degré.”” “The resem- 
blance of the condition to the attitudes passionelles of the 
Salpetriére hysterical attack is evident. 

Everything goes to show that the sexual attraction 
experienced by the subject in hypnosis is in the majority of 
cases an UNCONSCIOUS one, and that he is not commonly 
aware of actual erotic sensations; nevertheless, the possi- 
bility, or, as it is usually expressed, the danger, of erotic 
manifestations and complications has rarely been lost sight 
of by the various opponents of hypnotism. ‘The first out- 
burst of opposition against hypnotism, the notorious com- 
mission appointed by Louis XVI, in 1784, to enquire into 
Mesmer’s practices, laid especial stress on fom In Bailly’s 
secret re port the following passage occurs: ** Les médecins- 
commiss: ures, pre sents et attentifs au traiteme nt, ont observe 
avec soin ce qui s’y passe. Quand cette espéce de 
crise se .prépare, le visage s’enflamme par degres, l’ceil 
devient ardent, et c’est le signe par lequel la nature annonce 
le désir. On voit la femme baisser la téte, porter la main 
au front et aux yeux pour les couvrir; sa pudeur habituelle 
veille a son insu et lui inspire le soin de se cacher. Cepen- 
dant, la crise continue et l’ceil se trouble; un signe 
non equivoque du désordre total des sens. Ce desordre 
pe ut n’etre point apercu par celle qui i éprouve; mais il n’a 
point échi appe au regard observateur des médecins. Des 
que ce signe a été manifesté, les paupieres deviennent 
humides, la respiration est courte, entrecoupée; la poitrine 
s'éléve et s’abaisse rapidement; les convulsions s’établissent, 


*Baragnon. Loe, cit 

tP. Despine, de Marseille. Etude scientifique sur le somnambulisme 
1850, 186. 

{Philips. (Durand de Gros), Cours théorique et pratique de 
braidisme, 1860. p. 149. 

§Rapport des commissaires chargés par le roi de l'examen du mag- 
nétisme animal, 1784, 
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ainsi que les mouvements précipités et brusques, ou des 
membres ou du corps entier. Chez les femmes vives et 
sensibles, le dernier degré, le terme de la plus douce des 
émotions est souvent une convulsion; a cet état succédent 
la langueur, l’abattement, une sorte de sommeil des sens 
qui est un repos nécessaire aprés une forte agitation.” The 
words underlined (by the present writer) show that during 
hypnosis the most obvious erotic manifestations may run 
their full course without the subject at all recognizing the 
nature of them; it need hardly be added, however, that 
Mesmer’s manipulations, designed to provoke “curative 
couvulsions,” were especially adapted to elicit such mani- 
festations, which rarely occur in hypnosis as carried out at 
the present day. Still it is not without significance that the 
best hypnotic and spiritistic mediums are usually women, 
and we can only give the same explanation for this that 
Baragnon did to his question,* ‘* Pourquoi préfére-t-on 
employe r la plupart du temps des femmes pour les soumettre 
aux expériences?”’ namely, that “il est un principe que 
nous croyons tout indépéndent du fluide vital; c’est la 
domination d’un sexe sur l'autre, ainsi que Dieu voulu.” 
Ever since Mesmer’s time the chief objection made to the 
use of hypnotism has been the possibility of erotic excite- 
ment, or, as Loos more guarde -dly expressed it,} that “ tiber- 
haupt das Entstehen einer gewissen Neigung des Hypno- 
tisierten zu dem operateur zu verfolgen ist.” This fear 
has a certain justification in fact, inasmuch as rape is prac- 
tically the only crime that can be facilitated by hypnotism ;{ 
in almost the only instance of any other crime, the cele- 
brated Jane Weiss case,§ significantly enough, it could not 
be decided whether the saline nce of the inciter was to be 
attributed to hypnotism or to normal love. As the result 
of experience gained from psycho-analysis of patients in 


*Baragnon, Op. cit. pp. 89, 90. 

tloos. Der Hypnotismus und die Suggestion gerichtlich- 
medicinischer Beleuchtung. Inaug. Diss. Berlin. 1894, 5, 19, 

tGilles de la Tourette. L’hypnotisme et les écats analogues au 


point de vue médico-légal, 1889, 
arde. Archives d’anthropologie criminelle. 1891. VI. p. 
458. 


. 
4 
i 
‘ 


The Action of Suggestion in Psychotherapy 239 


whom thoughts about hypnotism played a part, | am con- 
vinced that the deepest cause of the popular and medical 
prejudice against the use of hypnotism in therapeutics is 
the dimly recognized perception of its sexual nature. his 
pre. judice is rationalized in all sorts of ways by the opponents 
ot hypnotism; it hinds 1 its most naive expre ssion in the View 
that “it cannot be right for any one to be placed in the 
power of a second person.” 

The development of the opinions held as to the nature 
of hypnotism, the beliefs in magnetic fluid,* vital fluid, 
nervous fluid, all-pe rvading ether, and fin: illy, in a special 
psychical influence of the hypnotist, form an interesting 
chapter which would bear much exposition in the a 
connection, did space permit. ‘The concrete vital fluid 1 
question, which the operator projects into the subject, 1s 
one that has played an extensive part in the phantasy of 
mankind, and, in an increasingly disguised form, still does 
so in folklore, superstitions, and psycho-neurotic symptoms. 
| will briefly refer to one point, namely the significance 
attached to the power of the eye in hypnotism. The mag- 
netic fluid was principally emitted from the operator's eye, 
and in many modern procedures fixation of the subject by a 
steady gaze, producing the so-called jascination du regard, 
still plays an important part. Now, belief in the influence 
of the human eye, for good or ill, has at all ages been very 
general, and still lingers in our customs, superstitions, and 
religious observations;} it can be shown beyond doubt 
that this takes its origin in the eye and its glance being 
symbolically regarded as the expression of the male organ 
and its function. Ina patient of mine, whose chief complaint 
was the obsessive thought that if he looked at any one he 
might harmfully influence them, this fact was clearly to be 
demonstrated; as he had never heard of the existence of this 
symbolism, it was with him a spontaneous, and of course 
unconscious, creation of his phantasy. ‘The term animal 


*This view, commonly ascribed to Mesmer, who most precisely 
formulated it, originated, of course, with Paracelsus, and was developed by 
Fludd, Maxwell, Van Helmont, and others before Mesmer. 

tSee the remarkable work of Seligmann, Der bése Blick und Ver- 
wandtes. Zwei Bande. 1910. 
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magnetism itself, for so long applied to hypnotism, is ulti- 
mately derived from a more primitive source than the metal 
magnet, though it was actually taken from the latter. The 
Greeks designated a magnet as pdyvys “ the  in- 
fluencing stone.”” ‘The word magnet comes to us, via the 
Greek, from two Phaenician words, mag and naz; the former 
means “ a powerful man,” the latter “* that which flows out 
and influences something else.” It does not need much 
devining capacity to comprehend what the early conception 
of human magnetism originally signified; the word has by 
a devious route come back to its own in our phrase “ a lover's 
magnetic charm.” ‘Thus magnetism was first applied to a 
human attribute, then to inanimate substances, and finally, 
via the second connotation, was used to designate, as animal 
magnetism, the hypnotic process. 

The problem can be studied from another side by con- 
sidering the relation of the subject to the operator, not during 
the hypnosis itself, but in between the seances, a matter 
that Janet has made an especially careful study of. He 
established the fact that this relation continues its influence 
in certain precise ways for some time after a given seance. 
After hypnosis has been induced several times two changes 
in particular become apparent:* (1) any preceding fear of 
or repugnance for hypnosis is now replaced by a passionate 
desire for its re petition, (2) the patient talks much about the 
physician, and is preoccupied with him in an evidently 
excessive fashion. Three stages may be distinguished, 
which Janet names as follows:} (1) a period of fatigue, 
which is usually very short, though it may occasionally last 
for as long as a day or two; (2) a period of somnambulte in- 
fluence, which usually lasts for some days or weeks, and (3) 

period of somnambulte passion, which lasts tll the next 
seance. ‘The second period, that of somnambulic influence, 
is marked by a considerable gain in the sense of wellbeing, 
and in a more or less complete remission of the symptoms 
and stigmata; the patient's capacity for mental synthesis 
is obviously greatly increased. While it lasts he thinks 


*Fanet. Op. cit. p. 425. 
thid. Op, cit. pp. 426-428, 
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much about the physician, but feels no need or desire for 
J that this period is 
quite independent of any verbal suggestions made during 
hypnosis; it is therefore to be attributed to the more 


another séance. Janet expressly states* 


general influence that we have called “ affective suggestion. 
The third period, that of somnambulic passion, consists in a 
recurrence of the previous symptoms and difficulties, with a 
restless craving to be hypnotized anew, These manitesta- 
tions are not only independent of all verbal suggestions, 
but frequently are exactly opposed to such suggestions, given 
as strongly as possib rle; T they are, therefore, inhe ‘rent in the 
circumstances. Janet compares the craving with that of the 
morphino-maniac,{ and justly remarks that, like this, it is 
due not directly to the active agent, but to the absence of this; 
the significance of this will he. evident to those familiar with 
Abraham’s able paper on alcoholism,§ the craving may at 
times be so severe as to produce a state of complete mental 
confusion. || 
The attitude of the patient to the phy sician during these 
intervals is not the same in all cases. Sometimes, for in- 
stance, fear and dread may be the most prominent traits 
in it; one of Janet’s patients trembled and blanched when- 
ever he caught sight of his physician.{| ‘This, however, is 
rare, and Janet states that he has seen it in only two or 
three cases. More often fear may be mixed with some other 
emotion. ‘Thus:** “ Un sujet, tout en aimant sonhypnoti- 
seur, se reud compte de sa soumission qu'il accepte plus ou 
moins facilement. Il éprouve une affection qu melce de 
crainte pour un etre beaucoup plus puissant que lui.”’ 
Since Freud’s important work on the anxiety states (4 ng- 
stzustande),+¢ we know that morbid dread is always the ex- 


*Ihid. Ip. cit, p. 444. 

t Janet. Loe. cit. 

tlhid. Op. cit. pp. 429-455. 

Die psychologischen Beziehungen zwischen Sexualitat 
und Alkoholismus. Zertschr. f. Sexualwissenschajt, 1908, 
|'Fanet. Op. cit. p. 437. 
Op. cit. p. 446 
**Ibid. Op. cit. p. 447. 
tt Freud. Sammlung kleiner Schriften zur Neurosenlehre, 1906. See Ernest 
Jones. On the Nightmare. American Journal of Insanity. Jan, 1910, _ p. 383. 
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pression of repressed sexual desire, i.e. of sexual desire that 
has been stimulated under circumstances when it cannot 
reach consciousness. The case just de serib ed evidently 
belongs to kerenezi’s class of * pi aternal hypnosis.’ 

The most typical sentiment, however, is that of affection. 
Janet writes:* ‘“ What one most often observes is a feeling 
of affection which may become extremely intense. ‘lhe sub- 
ject feels happy when he sees his hypnotizer, when he speaks 
to him, he experiences pleasure when he thinks of him, and 
consequently soon comes to the point of feeling | a strong 
love for him.”’ Referring to hysterics he says:} “ As soon 
as the physician shows an interest in them, he ceases to be, 
in their eyes, an ordinary man; he stands for them in a pre- 
dominant position that no one else can occupy. But in return 
for this they are extremely exacting; they desire their phy- 
sician all to themselves; he must not attend equally to any 
one else; he must come to see them at any moment, remain 
a long time with them, and take their smallest concerns to 
heart.”’ ‘This exacting jealousy is a very frequent and well- 
known occurrence; it was commented on by many of the old 
magnetisers.t Janet finds that his patients’ attitude towards 
bine} is freque a. that of a child towards its elders:§ ‘* most 
often the subjects feel themselves humble and small, and 
compare themselves to children before their parents.” 
Again, a sense of guilt or shame was commonly met with: 
“Je suis, dit Berthe, comme un enfant qui a fait quelque 
sottise et quia peur que sa mére le sache.”’|| “Gu, qui apres 
un sonambulisme, n’a plus de contracture de bras pendant 
deux jours, se sent ge née pendant ces deux jours comme si 
quelqu’un était aupreés d’elle et la surveillait, comme si elle 
ne pouvait jamais etre seule; elle a meme a ce propos des 
sentiments de pudeur dithciles a décrire.”’ || 

The sentiment towards the physician changes as the 
period of somnambulic influence is replaced by that of 


"Janet. Op. cit. p. 446, 

tlhid. Stigmates mentaux des hystériques, 1893, p. 158. 

tDe Lausanne. Op. cit, ip. 297. A. Des pine. ‘Traitement, ete. 
p- 105, 

§$Janet. Neévroses, ete. p. 447. 
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somnambulic passion. He still occupies their thoughts, 
but the patients now become complaining, ill-tempered, and 


querulous. The sense of being constantly accompanied 
by the physician, even in his absence, is exchanged for one 
of intense loneliness. Janet writes:* “| emphasize the 
expression ‘alone,’ which all patients repeat, and the 
serious mental confusion which this singular feeling of 
being abandoned may induce.”’ 

It need hardly be said that all these observations are 
in full accord with the thesis sustained in this paper. Warm 
affection, dread, jealousy, veneration, exactingness are all 
derivatives of the psycho-sexual group of activities. Morbid 
loneliness is directly comparable with the feeling of voidness, 
the sense of something essential lacking, experienced by 
devoted lovers who are parted. Janet himself does not 
fully agree with the sexual interpretation, evidently because 
he adopts an extremely limited conception of the sphere of 
sexuality, as in all his works. His defnition of love, as 
“l'amour proprement dit qui est en rapport avec les fone- 
tions génitales et les désirs ¢rotiques,’’} would be repudiated 
on the one hand by a great number of lovers, and on the 
other by all psychologists who know, as the Mesmer com- 
mission pointed out over a century ago, that complete sexual 
gratihcation may be attained without the subject being 
for a moment aware of the libidinous nature of the process. 
Janet brings three objections to the sexual interpretation :{ 
(1) In rare cases no affectionate sentiment is evident, and 
the attachment may show itself purely as a filial devotion, 
as a feeling of respect, of superstitious terror, or even as a 
maternal sentiment.§ 2) The patient may at the same 
time be conducting an amorous passion with a lover. When 
so, it is surely to be expected that the two processes are to be 
distinguished, for hypnotic seances do not provide the same 
conditions for openly amorous manifestations as do other 


"Ibid. Op. cit. p. 454. 

tlhid. Op cit. p. 466. 

Op. cit. p. 457. 

§Not underlined in the original, ‘This exclusion of the maternal 
instinct from the psycho-sexual group is characteristic of the narrower con- 
ception of the latter. 
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circumstances. (3) The atypical nature of the affection, 


particularly its and its occurrence such 
different patients. It is to be observed, however, that the 
patients had this in common, that they all suffered from 


psycho- neuroses. As to the pe ‘riodicity, this is so charac- 
teristic of amorous gratification, that the nature of the con- 
dition could have wai suspecte -d from it alone. A restless 


sense of something essential lacking, with a passionate 
craving to go through a given experience with a certain 
person; this lasting until some minutes or hours of soul- 
mingling intimacy occur, which is followed after a tem- 
porary stage of slight fatigue by a sense of blissful well- 
being and freedom from unhappiness: could anything 
point more directly to the source of the whole process ° 
The remark of Janet’ s with which ve can most cordially 
agree is:* “ [| s’agit dans tous ces, “d’une espece d’ amour, 
(tressn: 11S est esse ntiel de remarquer qu il d’une espeéce 
particuligre.”” “The particularity lies in the fact that the love 
emotion is represse -d from consciousne SS, and therefore does 
not manifest itself openly. When the conscious emotions 
are traced to their sources in the unconscious, there is no 
doubt left as to their nature. 

Janet has clearly shown that conditions identical with 
those of somnambulic influence and passion are met with 
quite indepe ‘ndently of hypnotism, and occur as spontaneous 
manifestations im psychasthenia,+ particularly those he has 
described under the names of “ besoin de direction, ie 
‘besoin d’aimer,”’§ “ besoin d’étre aimé.”’|| He considers 


that in both cases it is a question of a primary lowering of 


mental tension, but, as we have seen above, there are other 
explanations possible. 
After these circuitous but instructive bypaths we have to 


*Fanet. cit. p. 406. 
TF anet. Op. cit, pi 167. 
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return to the main subject of this paper, namely, the thera- 


peutic effect of suggestion. As this is here dealt with from 
the standpoint of psycho-analytic experience, the relation 
of suggestion to psycho-analysis will first be defined. As 


was explained above, treatment of any case of psycho- 
neurosis necessarily brings with it the transference on to the 
physician of various repressed affects, which have arisen in 
past experie neces of the patient with other people. The se 
affective processes are in psycho-analysis traced to their 
source, when the patient realizes their evidently sexual 
nature. ‘Lhe wishes, desires, and so on, which previously 
had found unsatisfactory expression in the creation of various 
symptoms, are now free to be applied, through the process of 
sublimation, to non-sexual, social aims. As Freud puts it,* 

“The symptoms, which, to use a simile from chemistry, 
are the precipitates of earlier love experiences (in the widest 
sense), can only be dissolved in the higher temperature of 
the experience of transfer and transformed into other psychic 
products. ‘The physician plays in this reaction, to use an 
excellent expression of S. Ferenczi, the réle of a catalytic 
ferment, which temporarily attracts to itself the affect which 
has become free in the course of the process.” 

The criticism sometimes made of psycho-analytic 
treatment, that its brilliant results are brought al out merely 
by suggestion, betrays a complete ignorance of what actually 
happens, and 1s easily answered by the following ob jective 
consideration, What can be accomplished by the use of 
suggestion depends to some extent on the physician, and 
few can emulate the success obtained by masters of sugges- 

tion like Babinski and Dubois. Every one, however, may 
determine how much he personally can accomplish in this 
way, and thus has a clear standard with which to compare 
the results he can obtain by other methods. Like the great 
majority of the Freud school, | had practised for some 
vears with various forms of suggestion and hypnotism before 
I learned the psycho-analytic method, and | know in- 
dubitably that | am quite unable by the use of any other 
form of treatment to obtain the results that this method 


*Freud. AMERICAN JoURNAL OF PsycnoLocy, 1910 p, 215 
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gives me. It would be absurd to infer that suggestion is the 
influence at work in both instances, and that it 1s more suc- 
cessful when it is deliberately observed and neutralized, 
than when it is the sole mode of treatment. 

Kreud* and Ferenezit hold that transference of un- 
conscious sexual affects plays the most important part in 
all forms of treatment of the psycho-neuroses, with the 
exception of the psycho-analytic. In the latter it is merely 
a stage passed through in the cure, but in the others—electro- 
therapy, massage, sanatorium treatment, persuasion, ete. 
it is not only the main agent in bringing about improvement, 
but it often remains as a more or less lasting effect of the 
treatment. ‘lhe patient, therefore, exchanges one symptom 
for another (psycho-sexual dependence on the physician), 
the ill consequences of which we shall prese ntly note. ‘The 
occurrence of this transference has been brought forward 
as a reproach to the psycho-analytic method, though such 
writers significantly omit to mention the negi itive forms of sex- 
ual affect thus transferred to the phy sician,—hate, jealousy, 
envy, and soon. ‘The transfere nee 1s, howev er, not peculiar 
to psycho-analysis, but occurs in all forms of treatment of the 
psycho-neuroses; as Freud says,t The psycho-analytic 
treatment does not create the transference, but simply 
uncovers it, as it does other hidden mental states.”” ‘The 
only difference in this respect between other forms of treat- 
ment and the psycho-analytic one is that the latter does not 
encourage blind transference, and then allow it to last, but 
on the contrary makes the physician and patient aware of 
what is happening, so that the process can be understood, 
controlled, and resolved. Ferenczi pertinently remarks:§ 
‘The critics who look on these transferences as dangerous 
should condemn the non-analytic modes of treatment more 
severely than the psycho-analytic method, since the former 
really intensifies the transference, while the latter strives to 
uncover them and to resolve them as quic kly as it is possible.” 

Some generally familiar facts of observation appear 


*Freud. Sammlung, etc. 2° Folge. 5S. 105. 
tFerenearz. Op. cit. S, 433, 434, 

tFreud. Loe. cn. 
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more comprehensib vle in the light of the fore going considera- 
tions. First, the fact that patients find beneht in some 
physician’ s treatment, and not in that of others. ‘This 
merely means that the first physician’s personality is such 
that transference of repressed affects onto him is possible to 
the patient, while with another it is impossible; the patient 
then finds the latter ** unsympathetic,”’ and soon leaves him. 
When the transference succeeds the patient is benefited, 
in the way Janet excellently describes when discussing som- 
nambulic influence; the repressed affects find a more suit- 
able object to fasten on than the sy mptoms. The underlying 
abnormal mechanisms, however, remain the same, the com- 
plexes merely undergo a little further displacement, and 
are not resolved. ‘hat it is the transference, or “ affective 
suggestion,” that is responsible for the beneficial result is 
evident from Janet’s observations on hypnotized patients. 
He found a close correspondence between the subsequent 
somnambulic influence and the extent of therapeutic im- 
provement, and draws the obvious inference that the bene- 
heial effects are due, not to the physic al results of hy pnosis, 
but to the patient’s absorption in the thought of a particular 
person. * in certain rare cases, particularly with patients 
who have been hypnotized by several different people, this 
preoccupation may not develop, and then no therapeutic 
benefit occurs. “‘ The appearance of the person: al influence 
and somnambulic passion, whatever inconveniences they 
may present, seem to me very important for the treatment 
of the patients; it is at that moment that the physician gains 
control over their minds and begins to modify them. When 
these manifestations do not appear the mental changes 
produced by hypnosis are quite momentary, and the patient 
remains essentially the same as he was.’’+ Referring to 
cases that do not show these manifestations, he writes:t{ 
‘We must add that somnambulism has hardly any thera- 
peutic action of value for them. Undoubtedly one may 
occasionally cause to disappear, for a time at least, a slight 
hy steric accident w hic h has existed for a short time, a chorea 


*Janet. Neévroses, etc. pp. 444-5. 
Op. cit. p. 430, 
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or a contracture by a single suggestion given in the hypnotic 
state. But, for my part, | have never seen serious hysteric 
accidents which have persisted for a long time, cured without 
the training of the subject in which these manifestations of 
influence play a preponderant réle; the patients who do not 
present these phenomena cannot be influenced to any great 
degree.” ‘This last emphatic sentence shows the decisive 
importance that somnambulic influence, i.e. preoccupation 
with the thought of the physician, transference, Ubertragung, 

has for the beneficial results of hypnotic treatment, and 
Janet’s extensive experience agrees with that of the Freudian 
school in acce pting the indispensability of the process. 

Confirmatory of this conclusion is the generally recognized 
fact that when a patient really recovers from his neurosis 
his abnormal suggestibility, i.e. his capacity for transfer- 
ence, greatly diminishes or ceases. 

When a patient passes into the hands of a strange phy- 
sician a conflict of influences takes place, which lasts until the 
thought of the first one fades, a fact noted nearly a hundred 
years ago by Deleuze.* In connection with this Janet 
writes:+ “ It is curious to observe that among r these subjects, 
as among the preceding, among those in a word who for 
one reason or another do not retain the preoccupation with 
the hypnotizer, the somnambulism remains useless, is not 
followed by a development of sensibility or memory, does 
not bring any satisfaction and does not satisfy aneed. This 
observation clearly shows that it is not alone the physical 
phenomena of sleep, the nervous perturbations of hypnosis, 
that bring about these changes and these phases. It is 
a certain thought abouta particular person which invades 
and directs the mind of the subject.”’ 

In spite of the exaggerated claims put forward by pro- 
fessional hypnotists ond ‘chee. | it is widely recognized that 
the permanent results obtained by the use of “hypnotism 
and suggestion leave a great deal to be desired. Mild cases 
of psycho- neurosis may without doubt be lastingly bene- 
fited in this way, though even here success is very inconstant 

*Deleuze. Instruction pratique sur le magnétisme animal, 1825. 
p. 109, 

TVanet. p. 453. 
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and uncertain, but as regards the more severe cases critical 
expe rience has an all too dissolving effect on the thoughtless 
optimism that is often preached. Again and again re el: apses 
occur, one symptom is removed pm for another to take 
its place, and chronic nervous invalidism in spite of all 
efforts is a spectacle familiar enough to every medical prac- 
titioner. In many places* Janet, whose work has largely 
lain amongst these chronic cases, despairingly laments "the 
temporary effect of the most arduous endeavors, and de 
scribes how a therapeutic edifice, patiently built up by the 
labor of many weeks, may in a few moments crumble into 
nothingness. ‘These facts are now comprehensib le in the 
light of the explanations developed above. ‘The suggestion, 
or transference, acts by allowing affective processes, which 
had previously found an inadequate outlet in the neurotic 
symptoms, to become attached to a more suitable object, 
namely, the person of the physician. In severe cases their 
tendency to flow in the old channels is so fixed that the new 
outlet can be kept efhcient only by renewal of the oppor- 
tunity for transference, in the form of close intercourse with 
the physician and maintained interest on his part. As was 
mentioned above, the whole process psychologically consists 
merely in the replacement of one set of symptoms by another, 
dependence on the physician, and the underlying pathogenic 
agents remain unaltered; with psychoanalysis, on the other 
hand, these agents are pe srmanently deprived of their power 
for harm, and their activity is set free to be devoted to more 
useful social functions. Janet repeatedly deplores the un- 
satisfactory nature of the psychical dependence that is so 
frequently set up; he says, for instance:} “ Certain authors 
think that they can strengthen the will and freedom by 
sugge stion, but i in our opinion this is an error of reasoning 
and observation which we have often noted. The sug- 
gested patient will often appear to resist through obedi- 
ence, but he will not be really free; on the contrary, sugges- 
tion develops automatic and subconscious activity, and 
diminishes the last voluntary efforts. ‘This indifference, 


*Janet. Op. cit. pp. 59, 429, 444, 472 
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this renunciation of all personal control is most dangerous, and 
increases in no small measure the fundamental aboulia of 
these patients. In a word, suggestion, like all dangerous 
drugs, is useful in certain cases . . . but outside of this it is 
extremely harmful, for it can only increase the mental 
disaggregation, the underlying cause of all the accidents.’ 

Another matter capable of explanation on the same 
lines is the resistance shown by patients to psycho-therapeutic 
.reatment. ‘This may arise either from a general objection 
of the patient to surrender his symptoms, which is usually 
an unconscious one, or from an “ antipathy ”’ towards a 
given physician; the latter event denotes that the patie nt’s 
comple xes are of such a kind as to make the physician in 
question an unsuitable object on whom to transfer their 
affects. ‘This resistance is often especially marked in the case 
of hypnotic treatment, towards which many show an in- 
vincible repugnance. It frequently happens that the patient 
says he will consent to have hypnosis induced, but that 
this is found extremely difficult or impossible. ‘The cause 
of this is then an unconscious resistance to being hypnotized ; 
as Freud puts it, “ Das Nichthypnotisierbarse in bedeutet 
ein unbewusstes Nichthypnotisiertwerdenwollen.” It is 
based on a fear of self-surrender, the meaning of which 
was pointed out above in connection with popular pre judice 
against hypnotism. In other cases the resistance 1s_ less 
and the patient is hypnotized, though unwillingly. ‘The 
resistance then shows itself, as Janet has described,* in an 
absence of the subsequent somnambulic influence, and 
therefore in a failure to obtain beneficial results from the 
procedure. 

I would attribute to a similar process the well-known 
refractoriness to hypnotism that most insane patients show, 
particularly those suffering from dementia pracox. In 
dementia pracox there takes place a projection of the 
patient’s internal conflicts on to the outside world, the very 
opposite of the introjection characteristic of the psycho- 
neuroses. The patient suffe ring from dementia pracox, so 
far from having the exalted capacity of the neurotic to absorb 
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the environment as part of his ego,and totransfer to it hisre- 
pressed affective processes, has less capacity in this direction 
than the normal. In the scale of psychosis, normal, and neu- 
rosis we thus see that there is on the whole a gradation in the 
readiness with which affective processes can be transferred 
to the environment, and, correspondingly, a gradation in 
the capacity to be affected by suggestion or hypnotized. 
In the course of psycho-analytic treatment the resistances 
met with are in some cases practically impossible to over- 
come. ‘They are then as a rule due, not solely to internal 
conflict, but to gravely defective harmony in the environ- 
ment. What Freud calls the “ secondary function of neu- 
roses” is the capacity they have to be made use of by the 
patient to obtain some thing he otherwise could not. Every 
practitioner knows the service a nervous illness often is to a 
patient in dealing with relatives, over whose heads the patient 
holds it almost as a threat; this process may be consciously 
or unconsciously carried out. Under such circumstances 
the patient’s deep-rooted objection to getting better may 
defy all therapeutic measures. Some time ago | had the 
opportunity of demonstrating to myself that this form of 
resistance to recovery goes hand in hand with refractoriness 
o hypnotism. With two patients the domestic circum- 
stances were such that insuperable resistances were met with 
in atte mpting to bring about recovery. In one case recovery 
meant again taking up life with an alcoholic husband who 
was extremely repugnant to the patient; in the other case 
the circumstances were more complicated. ‘The patients, 
feeling from a sense of duty that they ought to make every 
effort to get better, asked me to treat them by hypnotism. 
If | had reflected on the psychological conditions present, 
or had read Ferenezi’s illuminating paper, | would have 
known at the outset that such an attempt must fail. We 
often learn most from our errors, however, and fortunately 
for the experiment I unthinkingly consented to the patients’ 
proposal. Both patients proved absolutely refractory to 
hypnotism, although on general grounds success might have 
been expected. I interpret these observations as forming 
some empirical confirmation of the considerations adduced 
above, namely, that willingness to be hypnotized corre- 
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sponds with willingness to give up the unconscious gratifica- 
tion afforded by the symptoms, either permanently or only 
so long as the physici ian consents to the transference. 

‘The relation of suggestion to hysteria is also a question 
that discloses new aspects in the light of the considerations 
here advanced. It has long been known that between 
hysteria and suggestion there exists a close association. 
When the teaching of Charcot, that hypnotism is only a 
characteristic manifestation of hysteria, was followed by 
that of the Nancy school, showing that hypnotism is only one 
form of suggestion, it was an easy step to the inference that 
hysteria itself, or rather ite symptoms, is nothing more than 
a product of sugge stion.* This conclusion, enunciated by 
Babinski,} and accepted by most of the Paris school, though 
by hardly any neurologists outside France, contains in one 
sense a germ of truth, but in the sense intended by Babinski 
it is demonstrably incorrect. ‘The limitations and errors of 
Babinski’s views are too manifold to be dealt with in a paper 
devoted to another subject, but it may be said that they 
largely arise from attention being directed to the end- 
product 1 in the pathogenic chain of cause and effect instead 
of to the earlier and more fundamental links. Babinski 
attributes a role of predominant importance to the process 
we have called “ verbal suggestion. ” ‘This, however, is 
only a consequence of a more primary process, namely, 
affective suggestion or rapport. This, in its turn, is one 

variety of the transference phenomenon characteristic of the 
psycho-neuroses, namely, that concerned with the trans- 
ference of positive affective processes. ‘The more general 
transference phenomenon is again a particular type of a 
still wider one, namely, displacement, and it is in the ex- 
cessive tendency to displace affects by means of supe rhcial 
associations that the final key to the e xplanation of abnormal 
suggestion must be sought. Even if it were true, which it 
certainly is not, that most hysterical symptoms are the 


*As a matter of fact ic would be just as logical to draw the reverse 
inference; to say that suggestibility is the result of hysteria is nearer the 
truth than that hysteria is the result of suggestion, 

tFor it cannot be maintained that there is any essential difference 
between persuasion and verbal suggestion, as defined above, 
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product of verbal suggestion, the observation would be of 
hardly any prac tical or theoretic interest; it would only bring 
us, even more inevitably than before, to the important ques- 
tions concerning the source of the affective rapport that 
heightens the susceptibility to verbal suggestion. ‘To ex- 
plain hysterical symptoms as being “due to suggestion,” 
or even to regard this conclusion as in any way furthering our 
knowledge of hysteria, betokens a lamentable shirking of 
the real ‘problems, which it obscures by ignoring the need 
for their solution. On the contrary, reducing the question 
of verbal sugge stion to the broader one of affective rap port, 
studying this in its relation to the other manifestations of 
transference, and tracing the latter to its source in abnormal 
displacement of affects, constitute a route that leads us to 
the central problems of the psycho-neuroses, namely, the 
nature and origin of intra-psychical conflict and repression 
and the deviations in the development of the primary 
psychical forces. 

Finally, a word must be added on the application of the 
foregoing views to the normal, although this subject is so 
extensive that | have refrained from discussing it here. 
Psycho-analytic investigations, on both the normal and ab- 
normal, fully confirm Sidis’s conclusion that “ every one of us 
is more or less suggestible.”* ‘The reason is that every one 
has a certain capacity to transfer affective processes, pro- 
vided that the object fulfils certain requirements; these 
processes take their qgrigin in the psycho-sexual group, 
though in the large majority of instances i erotic nature 
of the process is transformed (‘‘ sublimated ”’) into one of a 
more social kind. Ferenczi states the xs clearly when 
he says: » ‘ Everything points to the conclusion that a sexual 
element ts at the basts of every sympathetic emotion, and that 
when two people meet, whe ther of the same or opposite sex, 
the unconscious always makes an effort toward transference. 
When this effort is successful, whether it is in a pure sexual 
(erotic) or in a sublimated form (respect, gratitude, friend- 
ship, asthetic admiration, etc.), a bond of * sympathy a 
formed between these two persons. When consciousness 
*Sidts. Op. cit. P. 17. 

TFerenca, Op. cit. S. 440, 
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refuses to accept the posit e unconscious desire, then we get, 
according to the degree of intensity in each case, antipathy 
of various degrees up to loathing.” The principal differ- 
ences in this respect between the healthy and the neurotic 
are that the former transfers his affects on more logical grounds 
than the latter, and that he is in general more conscious 
of the whole process. ‘Tbe perspectives opened out by these 
reflections are too vast to be even alluded to heie, the aim 
of the present discussion being only to illustrate the fact 
that, thanks to the epoch-making work of Freud, Janet’s 
prophecy quoted at the beginning of the paper is at last 
being realized. 
SUMMARY 

The term suggestion covers two processes, “ verbal 
suggestion” and “ affective suggestion,” of which the 
latter is the more primary, and is necessary for the action 
of the former. Affective suggestion is a rapport, which 
depends on the transference (ubertr agung) of certain positive 
affective processes in the unconscious region of the sub- 
ject’s mind; these are always components or derivatives 
of the psycho-sexual group of activities. The occurrence 
is a normal one, but takes place to an excessive degree in the 
psycho-neuroses, on account of the large amount here present 
of desires that find no adequate outlet; it 1s one form of the 
more general mechanism of displacement (Verschiebung), 
by means of which an affect is transposed from an original, 
unple asant, and repressed (verdrangt) conception to another 
less 1 inaccepti able one. Suggestion plays the chief part in all 
methods of treatment of the psycho- -neuroses except the 
psycho-analytic one. It acts by releasing the repressed 
desires that are finding expre ssion in the form of symptoms, 
and allowing them to become attached to the idea of the 
physician; psychologically this means the replacement of 
one symptom by another, namely psycho-sexual depe ndence 
on the physician. This is often of temporary, and some- 
times of permanent benefit, but in severe cases the re place- 
ment is inconvenient and detrimental. In psycho-analysis 
the repressed desires are permanently released by being 
made conscious, and hence can be directed, by sublima- 
tion, to more useful, non-sexual, social aims. 
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ON SOME OF THE MENTAL MECHANISMS IN 
DEMENTIA PRASCOX* 


BY AUGUST HOCH, M.D. 
Psychiatric Institute, New York State Hospitals 


N this symposium I have been asked to take up the 
symptomatology of dementia pracox from the point 
of view of the content of the psychosis. It is, 

therefore, not within my province to dwell either on the 
general principles of the disorder, or the constitutional 
factors which play such an important part in these cases.T 
My task is rather to state briefly what a study of the con- 
tent of the psychosis seems to indicate. 

In certain simple paranoic states, or in a certain type 
of psychoses of degenerates to which Birnbaumf has re- 
cently devoted a monograph, it can scarcely be questioned 
that the content of the psychosis represents conflicts and 
reactions to conflicts which the individual, owing to an 
inherent constitutional deficiency, has been incapable of 
handling adequately. In cases in which we are able to 
analyze the symptom picture of dementia precox we find 
a similar situation. While an outside view of dementia 
precox reveals an arbitrary array of manifestations: of 
delusions, hallucinations, queer notions, or autochthonous 
ideas, an emotional condition often out of harmony with 
what the patient says, peculiar incoherent utterances which 
impress one merely as a scattered ideation, bizarre acts 
often executed with an impulsiveness which appears strik- 
ingly forced and elementary — an analysis often shows us 
that instead of there being a lack of connection or significance 
in this array of manifestations, all these expressions mean 
something to the patient, that definite principles of depen- 


*Read as a part of the Symposium on Dementia Precox at the meeting of 
the American Neurological Association, held in Washington, May, 1910. 

ft See Hoch, A. Constitutional Factors in the Dementia Precox Group. 
Review of Neurology and Psychiatry, August, 1910. 

{ Birnbaum. Psychosen mit Wahnbildung und wahnhafte Einbildungen 
bei Degenerativen. Carl Marhold, Halle, 1908, 
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dence of the individual symptoms upon each other can be 
made out, that certain mechanisms are at work, and that 
instead of an arbitrary diffusion there is in these manifes- 
tations a certain limitation to definite trends. There are 
cases, therefore, in which the same principles exist as in 
some paranoic states and in some degenerative psychoses. 
The question is only how general an application may we 
claim for this. It is not easy to analyze cases of dementia 
precox, and a satisfactory demonstration has been possible 
in a limited number of instances only, yet aside from those 
we have many examples in which more or less clear indica- 
tions point in the same direction, to say nothing of the sup- 
port which such a view receives from other sources, namely 
from the general principles as claimed by Dr. Meyer, and 
from the recognition of constitutional deficiencies which 
forms an integral part of these principles. On the other 
hand, it must be frankly admitted that there are still many 
gaps, and that a growing knowledge of the clinical pictures, 
with perhaps a clearer separation of cases into smaller 
groups, may also demonstrate that mechanisms of another 
sort are at work. The reason the situation is clearer in 
some paranoic and degenerative psychoses, and why, there- 
fore, in them the psychogenic origin is not doubted, is 
because there the conflicts are on the surface, they often lie 
essentially in an external situation, whereas in dementia 
precox the external factors are insignificant compared with 
the internal conflicts. We are, therefore, in dementia 
precox dealing with undercurrents which, however, as our 
experience shows, seem to give rise to the same sort of 
attempts at adjustment as those conflicts which are more 
on the surface, but they are often less transparent, the con- 
flicts less obvious, partly because the normal person cannot 
understand the opposing forces of the conflicts and the real 
desires, partly because they refer to very personal matters, 
and therefore are under the influence of distorting and re- 
pressing forces which make the analysis more difficult. 
Any one who has analyzed cases of dementia precox must 
have been impressed with the fact that the content often 
unmistakably refers to disharmonies in the sexual sphere, 
and this is, as we have reason to believe, not accidental, 
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but due to a fundamental defect of sexual adaptation in its 
widest sense. 

I need hardly say in this audience that it is essentially 
Freud and Jung to whom we owe our insight into these 
principles, which are at times more clearly in evidence in 
dementia precox than in hysteria, though not fundamen- 
tally different from those of the neuroses and of every-day 
life. I propose to take up the subject by giving: (1) the 
analysis of a case who evidentally, owing to the compara- 
tively good mental makeup, was particularly accessible, 
and who, probably for the same reason, eventually recov- 
ered; (2) the analysis of another case who did not recover; 
and (3) a brief general description of some of the more 
obvious mechanisms with which we are as yet acquainted, 
without any claim to completeness, even so far as our pres- 
ent knowledge goes. 

The first case is that of a young girl of seventeen, who 
when seen presented a certain amount of excitement; yet 
without real distress, she tried the doors, made peculiar 
statements. She said that some one was in distress, that 
the country was in trouble, that she was “the center of a 
good deal.”” She spoke of explosions and automobile acci- 
dents, of fires, and the like,— events of which she had 
learned from headlines in the newspapers which were lying 
about; but she did not blame herself for it, as melan- 
cholics would. She spoke of electricity being applied to her, 
said that she felt connected in some way; she heard voices 
which said, “‘Stand still,” ““Get up,” “‘ Look out,” “ Danger.” 
She suddenly saw ‘“‘a fog”’ and in it a railroad train and a 
face. She often would not go to bed, and, without being 
able to explain it, would violently oppose any attempt at 
putting her to bed. At other times she would not eat, 
would not pass her urine, was very insistent that some 
special patients in the ward should not bethere. She often 
asked what things meant, in fact to anything which was at 
all obtrusive a feeling of self-reference was attached. She 
slept poorly and ate insufficiently. She was always ori- 
ented as to her surroundings. The patient presented, 
therefore, a peculiar impulsive behavior, which was never 
accounted for by the situation, nor by any obvious ideas; 
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a markedly negativistic attitude at times, hallucinations in 
the form of voices, electricity, and occasionally visions; ideas 
of reference, odd acts, the whole characterized by a peculiar 
lack of transparency and want of connection. 

The anamnesis told us that the patient had been self- 
willed, pedantic, with a great desire for consistency and jus- 
tice; she was ashamed of her menstruation, but withal fairly 
natural. At six a boy had intercourse with her, and threat- 
ened her if she told about it. She claims she did not think 
much of it. At about the age of ten she began to mastur- 
bate and worried much about this. When eleven, she one 
morning woke up frightened and saw Christ on the cross. 
The night before she had sat at the window listening to 
men who went by, wondering who they were and whether 
she would ever meet them. She does not remember any 
other fancies at the time. In the morning after the vision 
she worried about her masturbation, and then the episode 
at the age of six came to her mind and she confessed it to 
her grandmother. When thirteen and fourteen she used to 
sit more often at the window at night, losing much sleep 
thereby, dreaming in the same way as when she was eleven. 
It is probable — but we can only infer it — that sexual 
fancies occurred at that time. She worked normally until 
fifteen, when she became absorbed, could not do her work, 
and half a year later dropped it all. She was sent to a 
relative, the place where she had lived when six; she became 
worse, surprised her people by saying that she was in love 
with a man whom she scarcely knew; she kept watching the 
house of a physician whom she also knew but superficially, 
thought of him a good deal, as she confessed later; she 
claimed she saw another man, whom she had seen at her 
own home, pass daily on a train, saying she recognized him 
only by his hat. When again at home, near the sea, she 
saw searchlights, and thought the doctor above men- 
tioned was “‘in distress,” saw a vapor with his face in it. 
When taken to her family doctor there were two men in his 
waiting room; she thought they were there to tell the doctor 
of her masturbation, or about her love for the other physi- 
cian; she also felt that one of the men was exerting electrical 


influences upon her. In a shoe store she thought she re- 
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cognized the man who passed on the train, and the shoes she 
bought she never could wear because they were “charged 
with electricity.” Finally, when she was again sent to the 
same relatives, she at once became more markedly abnormal, 
spoke of wires being through the house, of being surrounded 
by electricity, she refused food, hesitated to pass her urine, 
wanted things “straightened out,’ was undecided, and 
suddenly claimed she was married. 

This patient could be analyzed even during the active 
stage of her condition, as it was found that she always quieted 
down when this was done. In the analysis many of the facts 
which have been embodied in the history were obtained, 
as well as the following: 

It became clear that the idea of electricity repre- 
sented a very important part of the picture and furnished 
the key to the situation. She said that electricity was tried 
in a way that it should not be tried, and said in the same 
connection that some one was trying to be near her, and 
finally that different people were trying to marry her, or 
were trying something which she did not wish to have tried. 
At last it was found that the electricity was localized in her 
sexual organs, and that the sensations were quite unlike 
electricity, but like the feeling which she had perceived during 
the sexual traumatism in the sixth year. This explained, 
then, the meaning of these sensations. And then the idea 
that she felt the electricity in the shoe store, and that the 
shoes were later charged with electricity, also became com- 
prehensible. Moreover, it was found that these sexual 


sensations increased when she remained in certain positions 
for any length of time; hence she heard warning voices, 
saying “Stand up,” “ Look out”’; they were most pronounced 
in bed; hence she frequently refused to go to bed, fought 
desperately when put there. The reason why she objected 
to the presence of certain patients became clear when it 
was found that all these were patients who wet their bed; 
that this, as she said, suggested to her kidney disease; the 
latter in turn suggested a vaginal examination, which her 
family physician had made, and this led, therefore, directly 
to the main trend. The refusal of food found its explana- 
tion partly in the fact that the sensations increased after 
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eating, partly in that she had heard her family physician 
say at one time that meat increased the sexual desire. 


The voices, the idea that some one was in distress, etc., 
were invariably traced to one of the men mentioned in the 
history, and were probably also determined by a projection 
of her own distress. 

I think, therefore, that the case resolves itself into 
this: we have here a girl who had an early concrete sexual 
experience. This very probably led her thoughts into the 
direction of sexual matters to a degree which evidently went 
beyond the normal tendencies of this sort—- and more 
important to note is the fact that certain reactions all along 
showed that these fancies were evidently disturbing factors. 
She lost sleep sitting at the window wondering who the 
men were who went by, whether she would meet them, etc.; 
in this connection it is interesting that immediately after 
the first episode of this kind she woke up with fright and 
had a religious vision, and then worried about her mastur- 
bation and her earlier experience with the boy. Then the fact 
that she was ashamed of her menstruation is of interest, and 
her growing pedantry, her desire to have things right, may 
have been, as it often is, a reaction to the feeling of guilt 
about sexual ruminations. 

Finally, there came an absorbed period which was so 
marked that any objective interest and activity became 
impossible. And then came that peculiar diffuse rather 
than specific application of her love to real persons, as is 
the case so frequently in dementia pracox, and which in 
itself points to the marked lack of sexual adaptation. She 
said she was in love with several men whom she merely 
knew from a distance, and thought she saw them in various 
places. 

Now it is very natural that the original and only sexual 
experience played a part in her fancies, and when these 
became dominant the sensations connected with it were 
represented by hallucinations; this was then a wish-fulfil- 
ment; but with it came something like a compensation, 
something like a feeling of guilt arose and she became stirred 
up, substituted electricity for sexual sensations, and the 
whole picture was then made up of these sensations,— of a 
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certain excitement, a feeling of danger with warning voices, 


the ideas of reference, the shunning of anything which re- 


called the main trend. In other words, the symptoms were 
largely grouped around the electrical sensations, while 
others, such as the hallucinations, “I love you,” the seeing 
of the men, the appearance of the fog with the railroad 
train, the face, and the like, were phenomena parallel to the 
sexual sensations, but probably because they were not of 
such a disturbing character they remained comparatively in 
the background. 

The second case is a woman thirty-six years of age, who 
even as a child was sensitive and stubborn; she often left 
the table on slight provocation, was hard to guide and in- 
fluence, and was not inclined to confide in any one. She had 
a certain tendency to romanticism; liked literature and music, 
without, however, having any knowledge of either sufficient 
to give her a deep interest inthem. Before her marriage her 
brother took her into his business as an assistant in the 
office, but she was inefficient, and yet constantly objected 
that she was not given better work todo. When twenty she 
married a cousin who was disliked by the family, and whom, 
it is thought, she herself really did not love. As a matter of 
fact she never got along well with him, and as marked evi- 
dence of this there stand out the following prominent fea- 
tures. In the first place she always made demands upon 
him which she knew he could not fulfill with his means; 
thus she wanted him to get a horse and carriage, and matters 
of that sort. It was not long after the marriage that 
another trait appeared which we also have reason to regard 
as a serious lack of adaptation, namely, her jealousy of him. 
This came out for the first time plainly during her first 
childbirth, when she suspected her husband of being in love 
with her nurse. Four years after her marriage she met a 
dentist who called her Miss instead of Mrs.; she did not 
correct him. He made a deep impression upon her, she felt 
that he was different from her husband, more sympathetic, 
that she could talk better to him; she became infatuated 
with him at the time, as she herself said later. She had 
another child, and the same nurse took care of her. She 
again got the idea that her husband was in love with this 


ry 
be 
Laff 
t 
a 


262 The Journal of Abnormal Psychology 


nurse. Nine years after marriage, five years after she met 
the dentist, she was pregnant with the third child, Mary. In 
the mean time the lack of adaptation to her husband had 
increased, and her affection for the dentist had become more 
marked, so much so that at that time, as was discovered 
later, she had various longings which were to play an im- 
portant part in her psychosis. Her relations towards her 
husband did not improve, there were frequent scenes, and 
she continued to be suspicious of him, in regard not only to 
the nurse, but also to some other woman. For some years 
before the onset of the psychosis they had very little sexual 
relation with each other, and for three years it had been 
given up entirely. 

In the fall of 1906 she suspected her husband of intimacy 
with an Italian girl who occasionally visited his shop, and 
when, in January, 1907, she sawthis girl deposit some money 
in a bank she took this as a confirmatory evidence that her 
husband was intimate with her. 

In June, 1907, she was invited to stay at her sister’s 
house, while the latter was absent. There she read two 
books which made a considerable impression on_ her, 
because they seemed to her to fit her case; one was about a 
woman whose husband was unkind to her and gave her no 
money, who consequently thought of leaving him, but who, 
as the patient put it, remained at her post and died; she 
had a devoted friend who was true to her to the end. In 
another story she read of a man who lived a life of self- 
denial to serve the woman he loved, but whom he could not 
marry. She thought of herself as the heroine and of the 
dentist as the hero. ‘Towards the end of June, and probably 
not by accident, she one Thursday went to see the dentist, 
and then while sitting in his chair a feeling of love came over 
her. It returned again at night, and then for a while every 
night, after she had gone to bed, and she masturbated 
repeatedly. Then it returned with special force, chiefly 
every Thursday night, and then the more marked symptoms 
of the psychosis arose. She began to feel the dentist’s 
presence near her, and a feeling came over her as if she were 
again looking into his eyes, “‘a feeling of love and longing, 
as she herself expressed it. She used to 
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sit on the porch at night and sing all the love songs she knew. 
They came without effort. As this went on she could not 
put her mind on her work. In regard to this period the 
husband says that he noticed nothing except that she lay 


down a good deal, was somewhat absorbed, and once he 
heard her talk to herself. By the end of August paranoic 


ideas regarding her husband again appeared; she found 
a stopcock on the gas stove turned on, and suspected that 
her husband wanted to kill her and the children; she also 
believed he had put something into the oatmeal for the same 
purpose; she was not sure whether her husband had done 
this himself or whether an Italian had done it for him. 
Nothing further was noticed by her friends until September 
10, when she suddenly proposed to go to California to visit 
her sister. In talking of this during the analysis she said 
that she thought getting away would help her to overcome the 
feeling for the dentist which had taken such a hold of her. 
This plan was refused, but she repeated the same proposal 
a few days later, and at the same time made an attempt to 
again straighten out her relationship toherhusband. Shecon- 
fessed to him that she had been in love with the dentist for 
thirteen years, and asked him for forgiveness. He rebuked 
her, and he, as well as the other members of the family, said 
it was too expensive to go to California. Next day the con- 
dition changed. She said that she was “in a muddle’; 
began to talk in a disconnected manner of things which 
were not understood by those about her. What is remem- 
bered of it is the following: she spoke of having kissed the 
old family doctor, of white pills which he had given her; she 
thought somehow some harm was done; she spoke of a murder 
committed by an Italian years before. She became reli- 
gious, said she wanted to do what was right, wanted to bring 
all together and take them to church; she sp ke, in this con- 
nection quite irrelevantly, of gauze shirts, thought the den- 
tist was one Alexander, a former friend of the family; again 
thought she saw the dentist in various other persons. 

When first observed the patient appeared oriented, 
but later said for a time she thought she was among the Blue 
Alsatian Mountains. She was nervous, uneasy, anxious to 
talk. She said at once, quite irrelevantly, that her family 
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physician had given her large white pills during her child- 
birth; she made other remarks about the subject of child- 
birth, not only of her own, but also of that of her sister, and 
when asked why she said all these things, she answered, “It 
seems to bein my mind as though there was some connection.” 
When questioned what this connection was, she said that 
the doctor also took care of her husband while he had appen- 
dicitis, that he told her he could not say what the outcome 
would be, and, after the husband was saved, he asked her 
to kiss him; she added: “The thought comes to me that 
the baby resembled the nurse who took care of him —-is 
such a thing possible?” When told that this was nonsense, 
she said, ““But why does the thought come to me?” 
During the rest of the day she became more excited, kept 
breathing very deeply, would not keep on any clothes, 
slapped herself vigorously, and became very forced in her 
attempts at breathing. 

Next day she said that she felt forced to breathe 
deeper and deeper, that she could not stop, that a feeling 
came over her as if she were paralyzed, and that she had to 
slap herself; again she said that she could not move her 
hands from her side and felt like a post. She also spoke of 
having heard people talk about a court, said she was afraid 
Mary was dead, “Perhaps some one might have given her 
something wrong.” In answer to the question why she was 
so uneasy, she said that she ought to have told her husband 
about her sensations which she had at the dentist’s, yet when 
asked what sensations, she mentioned a toothache. 

On the third day she became more quiet and rational, 
and remained so for two weeks; various symptoms were 
present, certain ideas of reference, a certain uneasiness about 
the court. The latter she associated with the dentist. 
Perhaps he might have given her child something which 
harmed her and he might now be prosecuted by the law; she 
spoke of the dentist testing her in some way. Above all 
there was present a constant desire to see her children, 
especially Mary. She repeatedly thought the children were 
in the next house and tried to get to them; she often tried to 
run away and could in no way be reasoned with regarding 
this desire to see her children. The idea came to her that 
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perhaps in some way she might have harmed the old family 
doctor. Then another excitement appeared, but without 
such markedly forced or odd actions. It seemed merely 
to be a constant senseless desire to get away to her children, 
with violent attacks upon the nurses when they would not 
open the doors, and, associated with this, was a constant 
insistence on following the examiner whom she finally half 
identified with the dentist, or called by the name of her 
husband. After six or seven days she again quieted down, 
but was no longer accessible for further analysis. One could 
not get beyond such statements as that she was nervous 
because she wanted to see her children and the like. She 
was then taken home by her family, having, so far as could 
be ascertained, no definite delusions at that time. At home 
she took, quite contrary to her usual habit, exceptionally 
good care of the household, but at the same time dressed 
with great care, bought clothes beyond her means, sur- 
prised the family by denying that she had been in a hospital 
and by denying that the house had been sold to her brother. 
The latter had been done in order to raise some money, 
and the patient herself had attached her signature to the 
deed. After a month at home the patient was sent on a trip 
to California to visit a sister, accompanied by her brother. 
While she did fairly well at first, her condition soon became 
worse and she had to be sent to a hospital in California, 
where she still is a patient, nearly three years after the onset. 

While we have thus far become acquainted with the 
superficial facts of the psychosis, we shall now have to add 
the results of the analysis and the interpretations derived 
therefrom. Here again, as in the last case, a special set of 
symptoms gave the key tothe situation. As there it was the 
electrical sensations, so it was here the peculiar breathing 
and slapping, etc., the analysis of which led us back to an 
occurrence nine years before, namely, to the time when she 
was pregnant and when the birth of her daughter Mary 
occurred. Her husband was ill with appendicitis towards 
the latter part of her pregnancy, and as the relationship 
between the two at the time was strained and her longing 
for the dentist again had swept over her, she wished that he 
might not recover, when the family physician told her that. 
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he was in danger. She felt that then her chances for marry- 
ing the dentist would be better; that the dentist was already 
married throws an interesting light upon her personality, 
upon the lack of adaptation of her desires to reality, or per- 
haps upon that peculiar inadequate way in which dementia 
praecox personalities apply their libido. The husband got 
well, and when he was out of danger the old family phy- 
sician asked her to kiss him for having saved him. Then 
the childbirth came and a similar train of thought occurred. 
She hoped the child would not be born alive, because her 
chances for marrying the dentist would be less with three 
than with two children. The physician told her that there 
was some danger and that her pains were inadequate, and 
that it was necessary for her to exert herself, to bear down, to 
breathe deeply, and he gave her white quinine pills to in- 
crease her labor pains. She did not follow his directions 
adequately, as they did not meet with her own desire, but 
the child was born and grew up a healthy girl. 

The elements of this episode which are here put to- 
gether in a connected story we find again in a disconnected 
manner in her psychosis. This episode may well have 
stood in her mind as the symbol of her desire to get away 
from the husband and to marry the dentist. 

After she had for several years virtually broken off 
her relationship with her husband and was beginning again 
to apply her love to some one else, it was this older part of 
the same trend which again came up; she was now compen- 
sating for her lack of exertion at the time, with the forced 
straining, slapping, beating herself, etc.; yet the opposite 
was not lacking, she feared that Mary might be dead. We 
know now that such fears represent very often repressed 
wishes. So that again there was on the one hand the asser- 
tion of her desire to have the child dead, and on the other 
hand a compensation for this desire. It is not improbable 
that the feeling which at times came over her, namely, that 
in spite of the slapping and breathing there was something 
like a paralysis, may have stood as a symbol for the child’s 
death, just as at the time of the birth the lack of exertion 
stood for it. Of a similar nature is possibly her thought 
that Mary looked like the nurse, in other words, was not her 


Some Mental Mechanisms in Dementia Precox 267 


child. Her speaking irrelevantly about an actual murder 
in the neighborhood by an Italian some years ago probably 
had some connection with her husband, whom she suspected 
of being in love with an Italian girl. It must be remem- 
bered that later she suspected her husband of wishing to 
kill her and doing it through an Italian; we know that such 
suspicions are often projected wishes. The feeling of 


guilt in regard to the child liberated as another compensation 
the idea about the court, which was quite prominent at 
times, and the general idea that some wrong had been done. 
It is certainly interesting that she projected her guilt on the 
dentist, thought that perhaps he had done something to 
Mary, and that there was going to be a court proceeding 
about him. Then the general uneasiness was attributed, not 
to the real source, but to such trivial substitutive matters 
as her kissing the old family physician, or her not having 
told her husband about her toothache. The idea that the 
dentist was testing her in some way may have been a part 
of that peculiar paranoic tendency which we often find in 
such cases where some sort of a relationship is imagined, 
instead of the desired one, often of a persecutory nature. 
Quite clear as a form of compensation or atonement is the 
patient’s constant desire to see her children, especially 
Mary, which became at times verv insistent and impulsive 
and dominated the clinical picture for a while. Of interest is 
also the delusion about Alexander. ‘This Alexander was a 
childhood love of the patient. She said that she had often 
connected the two, the dentist and Alexander, because their 
eyes were so much alike, and it is possible that she fell in 
love with the dentist because of this fact. When asked what 
satisfaction it could possibly give to her to identify the 
dentist with Alexander, she said, with that insight which 
we find at times in our analyses, that then the dentist would 
not be married, because Alexander was not married; that 
she later connected the examiner with the dentist and with 
her husband was an instance of that typical diffuse applica- 
tion of the libido which we see in dementia pracox so often. 

The religiousness which was present in the early part 
of the psychosis is a frequent form of compensation. She 
wanted to go to church; she said again and again that she. 
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wanted to do what was right; she wanted to take others to 
church, spoke of wishing to unite every one, all of which is 
along the line of the same desire for a moral readjustment. 
It was at this time that a peculiarly irrelevant utterance 
about a gauze shirt frequently appeared.. When the patient 
was probed about the significance of gauze shirts it was 
found that in June when she went to the dentist it was very 
hot and she did not change her clothes, more especially her 
gauze shirt, and she felt that the dentist might perceive an 
odor. Why this came out at the time I do not know, but 
it is clear that it belongs to the same general trend. 

If we now summarize this case we find that we have a 
woman who was somewhat of a shut-in personality, inas- 
much as she was not easily influenced by her environment and 
was unable to adjust herself well. Throughout her married 
life there was a marked lack of adaptation to her husband, 
showing itself in demands which she made upon him and 
which she knew he could not fulfil, but also in her jealousy of 
him. This lack of adaptation finally found its expression 
in the cessation of intercourse. Long before this her long- 
ing for another man manifested itself, and when the husband 
was ill she wished he would die, and when her childbirth 
occurred, that the child would not be born, so that her 
chances to marry the other man would be greater, and con- 
sequently she refused to help in the birth; all this, in face 
of the fact that the other man was married. Later there 
followed some years of a virtual separation from her hus- 
band, during which there was no other outlet for her interest, 
for she was not specially fond of her children, and had not 
much social intercourse with any one else; and preceding 
the outbreak of the disease there was a period of inactivity 
and day-dreaming. During this period she went to see the 
dentist often, fell in love with him, her day-dreaming about 
him increased, and then more marked symptoms appeared, 
namely, the semi-automatic singing of love songs, the feeling 
of his presence, and a greater absorption. This was fol- 
lowed by renewed suspicions of her husband, she thought 
he wanted to kill her. After this we find an interesting 
effort towards a frank readjustment, her confessing to her 
husband, an attempt at making up with him, and a desire 
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to get away from the dentist. When she was repulsed in 
both these directions there was almost at once a change, 
and the more acute breakdown came on, in which the picture 
was no longer clear, but in which the same trend prevailed, 
namely, that of her relationship to her husband, her desire 
to get away from him, to have fewer children, to marry the 
dentist, but in the foreground were the compensatory ele- 
ments, as we have described in the analysis. The individual 
symptoms were: disconnected talk and incomprehensible 
actions, her speaking of white pills, of childbirth, of the 
family doctor, of having hurt him by kissing him, of the 
court, of her feeling guilty for not having spoken to her 
husband about the toothache, her fear about Mary’s life, 
her constant desire to see her children, her peculiar actions 
of breathing and slapping herself, as well as her feeling 
paralyzed, her ideas that the dentist was testing her, that he 
was really Alexander, the idea that the dentist may have 
given something to Mary to hurt her, then her irrelevant 
talk of gauze shirts. All of these acts and ideas which ap- 
peared wholly disconnected and fragmentary, and entirely 
unaccounted for by anything which we could at first observe, 
belong to the same trend of ideas, directly connected 
with the sexual life in which there had existed conflicts for 
years prior to the onset of the psychosis. It is rather inter- 
esting that the patient herself said that she did not know 
what her ideas meant, but had a feeling, as she expressed it 
in the analysis, that there was some connection. 

We may now supplement the report of these cases by a 
description and summing up of the most obvious mental 
mechanisms found in this disorder. 

In the first place we find always the mechanism of 
wish fulfilment. In Case I this existed in the idea of the 
patient that she was married, in the hallucination of sexual 
sensations, and in the voice which said, “I love you,” etc.; 
in Case II, in the presence of the dentist which the patient 
felt, in the identification of the dentist with Alexander, and 
in the idea that the child looked like the nurse. In some 
instances coitus is represented in hallucinations. One 
patient had a vision of her own marriage; another constantly 
heard her lover call “come”; a third patient heard that. 
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the wife of the man towards whom her longings went was 
to be killed. 

Akin to this mechanism is the fact that many patients 
see the object of their longings in all sorts of persons, al- 


though this may have a somewhat different significance as 


well. A very excellent example of a complicated, delirium- 
like wish fulfilment is given in Jung’s article on the content 


of the psychosis. 

On the other hand, Case I also covered up her wish 
fulfilment, that is to say she called that which we ultimately 
found to be plain sexual sensations “electrical influences,” 
and she not only used that term metaphorically, but she 
dealt with them as such and believed them to be electrical. 
Here we see at work a force different from the wish fulfilment, 
something akin to a feeling of guilt and a desire to compen- 
sate forit. It is this compensation which represents another 
very important and very frequent type of mechanism. Quite 
often the compensation is in the direction in which the 


normal person compensates when the feeling of guilt is pres- 
ent, namely, in the direction of religion. In milder or early 
cases we find then greater interest in religion, in more ad- 
vanced ones persistent praying, or, as I saw in one instance, 
the constant stereotyped repetition of a part of the Creed. 
Definite delusions which have this origin also frequently exist, 
the patient is “‘the only one free from original sin,” is the 
“Virgin Mary,” “St. Ann”; hears God say, ‘You are my 
.” and sees herself go to heaven. One patient, 


beloved child 
who had fallen in love with a priest, had the idea of a peculiar 
mystical union of the priest, her husband, and Christ. Such 


vague ideas are not rare. It is quite possible that a conception 


of compensation which involves the idea of. guilt is not always 
the correct formulation, but that somehow the undoing of 
that which a part of the personality desires may have its 
origin in an opposing force which cannot be thus expressed, 
and which has its root in the lack of sexual adaptation and 
the peculiar personality in general. ‘This seems to be the 
view of Jung and Abraham. In hysteria similar opposing 
forces are found, but there it seems the feeling of guilt is 
more often a definite link or determining factor. 

Something akin to compensation is to be found in the 
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anxiety or uneasiness which we sometimes find associated with 
wish fulfilment, as in Case I, or in the case who suddenly got 
much frightened when she thought her husband had been 
killed by a priest after she had fallen in love with a priest. 
Or in Case II, who was stirred up by the idea that her 
child might be dead. 

This leads us over to a type of compensation which 
we may call paranoid, inasmuch as it manifests itself in ideas 
of persecution. Here it represents the direct undoing, as it 
were, of the fulfilment of the wish. This is the case where we 
have the belief in the love of a certain person, and at the 
same time the persecution by that person. A girl hears a 
man say that he wants to marry her, but also that he wants 
to shoot her; or another patient, who believes that a man 
is in love with her, also insists that he is persecuting her. In 
such instances the patients are apt to push the ideas of per- 
secution to the foreground, and we only find later that the 
opposite is peculiarly intermingled with it. All this shows 
how closely delusions of persecution may be related to wish 
fulfilments, and may explain some purely persecutory ideas. 

We might speak of mechanism of atonement as another 
type of compensating mechanisms; as, for example, in the 
patient who had been sexually excited by seeing certain 
things, and who later had a persistent impulse to dig out her 
eyes; or in the more complicated instance furnished by 
Case II, where the patient made up for her lack of exertion 
during childbirth by vigorously breathing and _ slapping 
herself. 

An interesting mechanism which leads us from these 
compensatons to that which is called the negativistic 
mechanism is to be found in the shunning of anything which 
tends to bring up the main trend, the sort of thing which 
Freud has illustrated in his psychopathology of every-day life. 
This is the case, for example, where the patient refuses to pass 
her urine, to sit down, to eat, or go to bed, because all this 
associated in her mind with her special difhiculties; here may 
also be mentioned the substitution of trivial things for the 
important ones, as is the case when our second patient 
blamed herself for kissing the family physician, or for not 
having spoken to her husband about her toothache. 
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We must further mention that peculiar rather gross 
tendency to shut out the environment by warding off any 
interference,— that which is called negativism, which we 
may see in a more active form when the pat ent may en- 
tirely refuse to have anything to do with the examiner; or 
which accounts for the persistent closing of the eyes, the 
shutting out of the outside world, and probably to a con- 
siderable extent for the marked so-called negativistic stupor. 

We must finally mention in this connection that fre- 
quently symbols are used very much as in dreams. Much of 
that which is incomprehensible, particularly in some of the 
advanced cases, is due to the fact that we do not understand 
the symbols, as has been so well illustrated by Jung and 
Maeder. 

If we now glance over the entire field of these data and 
attempt to see their significance and their laws, we find that 
these laws are not essentially different from those of normal, 
mental life. 

From a general psychological point of view we may say 
that all our memories are grouped, as it were, in more or less 
extensive and more or less circumscribed complexes, in the 
formation and cohesion of which special interests take an 
important part. We might, perhaps, more correctly call 
the complexes centers of attraction. We can conceive of 
the mind, therefore, as made up essentially of trends of in- 
terest. Inthe course of individual development certain main 
tendencies of the personality develop, which then take the 
lead, while other tendencies become repressed. These re- 
pressed trends exert, nevertheless, a marked influence on the 
conscious thought and activity, as Freud has shown, but 
in normal life they do so mainly through the fact that the 
energy they supply is led into profitable channels. Every 
trend naturally pushes towards a realization in the direction 
of its feelings. If this is in harmony with the main tenden- 
cies of the personality this is useful and represents the dyna- 
mic force behind our thinking, and our pursu ts adapted to 
the environment and the given situation. If, however, 
trends which are not in harmony with the main tendencies 
of the personality, and ‘which are, therefore, under the in- 
fluence of repression, no longer find an outlet in profitable 
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channels, but assume a more or less independent dominating 
role, it is not to be supposed that the laws which govern 
normal mental activity should be suspended; on the con- 
trary, we shall expect to find the same principle of the trend 
pushing towards its realization, while at the same time the 
other tendencies of the personality assert themselves in re- 
pressing influences as well as in adjustment reactions, but 
owing to the disturbance of balance between the usurping 
trend and the main tendencies of the personality, the think- 
ing and acting is then no longer adapted to the actual 
situation, but appears as something strik ngly out of con- 
tact with it, and is of a simpler and cruder type. 

This, in so far as the mental side is concerned, is what 
seems to take place in the cases of dementia precox, which 
can be analyzed; the overgrowth of certain trends at the 
expense of the main, well-adapted interests of the personality. 


THE NATURE AND CONCEPTION OF DEMENTIA 
PRAECOX* 
BY ADOLF MEYER, M.D. 
Johns Hopkins University 


ROM time immemorial medicine has arranged its facts 
under as small a number of names designating that 
which struck the teachers of the day as essentials. 

These names or diseases had remained descriptive and tradi- 
tional till Kahlbaum tried to get more definite nosological 
principles into them in 1863, without attaining success, on 
account of his heavy terminology. Atthe same time the old 
Greco-Roman names were liberally readjusted by others,— 
Wahnsinn, paranoia, amentia, had been added by German 
and Austrian writers, and when Krepelin started on his 
great nosological revolution, he found a much richer and 
far more accurately subdivided material in German psy- 
chiatry than was found in the Anglo-American contem- 
poraries. Indeed Kreplin found the new types too many, 
too one-sidedly symptomatic, or too exclusively etiolog- 
ical. His aim still was the formulation of types, but types 
representing real diseases. 

Krepelin bends the facts of psychiatric observation 
to the concept of disease processes. His psychiatry works 
with the postulate that each case presents one of a relatively 
small number of disease entities with definite cause, course, 
and outcome. According to him, the assumption of transi- 
tion forms is merely an admission of nosological cowardice. 
Each disease has its specific lesion; and a true clinical entity 
has its unity of cause, course, and outcome, and is necessa- 
rily the clinical picture of a unitary and specific histologicai 
process or condition (Nissl), with general paralysis as the 
paradigma. 

This is the bald expression of the dogma, impressive and 
simple, but not altogether convincing or satisfying, espe- 
cially when we come to his large group of dementia precox. 

The various lesions found in dementia precox are not 
clearly understood and reduced to a definite intelligible 


*Read as a part of the Symposium on Dementia Precox at the meeting of 
the American Neurological Association, held in Washington, May, 1910. 
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mechanism, except they are essentially degenerative or 
simple reactive processes. With general paralysis we have a 
definite initial factor, the syphilis, and a very specific histo- 
logical reaction. In dementia precox the cause is left hope- 
lessly vague by Krepelin; the course is decidedly less 
fixed than that of general paralysis, and the symptomatology 
in its first formulation in 1895, and later, emphasized too 
many things which prevail also in other conditions, so that 
altogether too many errors occurred. In four hundred and 
sixty-eight of Krapelin’s Munich diagnoses even between 
1904 and 1906, 28.8 per cent were cases subsequently consid- 
ered to be manic-depressive (Zendig) — altogether too broad 
a margin of uncertainty. Since the pendulum has swung 
towards the diagnosis of manic-depressive insanity, we see 
again, even according to Alzeheimer, cases of manic-depres- 
sive insanity which do not wholly escape a certain kind of 
deterioration, and we stand in this respect about where 
the vanguard of European psychiatry stood just before the 
great proclamation of Krezpelin’s nosology. The manias 
and melancholias in the very narrow sense of Meynert and 
Ziehen and Wernicke and Mendel, recovered from the indi- 
vidual attack in about ninety per cent of the cases, some 
remained chronic, a few became paranoic, and a few deterio- 
rated. ‘The German writers had considered it possible to 
single out these favorable types not only from the chronic 
manias and circular cases, but also from the less simple dis- 
ease forms called Wahnsinn and amentia, which had a larger 
percentage that was apt to do badly, and thus included far 
more deteriorative disorders. Krepelin’s inspiration was 
the introduction of prognostic principles, and the recognition 
that if you wanted to speak of a disease entity you had to 
make much broader units — large enough, by the way, to 
make the refractory cases amount to a lesser percentage. 
The greatest gain among the manic-depressive psychoses, 
optimistically called recoverable, or at least non-deterio- 
rating, was the recognition of “mixed forms.” His other gain 
was the insistence on the fact that the bulk of the cases 
with deterioration in the so-called functional psychoses had 
a common stamp and course and evolution, an assurance 
which was perhaps too readily accepted, as happens with 
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cases whom one does not study eagerly because they seem 
doomed to permanent custodial care. That deteriorations 
and even cases which might, or might not deteriorate, were 
all one disease and the deterioration not merely the possibly 
inevitable feature of human makeup and menta! decline 
under special constellations, was but a short step further. 

What is or was Krepelin’s dementia precox? The 
rare dementia_paranoides of Krepelin’s Fourth Edition had 
suddenly been enormously enlarged by the absorption of 
almost all those paranoic states which showed evidence of 
dissociations (hallucinations, etc.); Kahlbaum’s catatonia 
was liberally extended so as to include everything that 
showed catalepsy, negativism, automatism, stereotypy, and 
verbigeration, and the cases of silliness, mannerisms, and 
scattering were the enlarged hebephrenic group. The 
whole group was transferred from the degenerative psy- 
chose to a semi-exogenous group. Enumeration of phy- 
sical symptoms led to the captivating comparisons with 
general paralysis, which become less and less impressive, 
since the ingenious vagueness of the concept of general par- 
alysis of Krepelin’s Fifth Fdition has been swept away 
through the method of Wassermann, Plaut, and others. 
The claim that manic-depressive insanity occurs only on 
degenerative basis, and that this degenerative character 
was lacking in dementia _praecox was based on the claim 
that heredity figured in only seventy per cent of the dementia 
precox, and in eighty per cent of the manic-depressive cases, 
and it was often said that any one can develop dementia 
precox, as well as any one can develop myxcedema. The 
anatomical lesions, too, failed to give a leading clue. In short, 
there was beside the most admirable assertion of a live and 
fruitful standpoint, too much wandering in uncontrollable 
domains, undoubtedly at the expense of an undesirable 
suppression of very valuable psycho-biological facts. Wil- 
mans’s paper was a first and most valuable note of warning 
from the Krepelinian camp, showing diagnostic pitfalls, 
but quite recently Alzheimer re-emphasized the adherence 
to nosological orthodoxy, by grouping dementia pracox with 
the essentially organic diseases, and not merely as what I 
would call an incidentally organic disease. 
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With all these strictures, few of us would deny to-day 


the great value of the generalization which underlies the 
entity dementia precox. Yet, while others searched for 
pathognomic signs in the handshake, the reaction to pin- 
pricks and the like, we made efforts to penetrate into the 
factors at work, into a dynamic interpretation. My main 
assertion has, however, been the fundamental importance of 
the psychogenic material, and a refusal of hard and fast 
nosological doctrines. In the Psych. Bulletin, 1908, 
Vol. 5, p. 257, L briefly characterized the group as_ presenting 
essentially substitutive reactions, the types of defect and de- 
terioration of which show: “Existence or development of 
fundamental discrepancies between thought and reaction, 
defects of interest and affectivity with oddities; dreamy 
fantastic (crazy), or hysteroid or psychasthenoid reaction, 
with a feeling of being forced, of peculiar unnatural inter- 
ference with thought, etc., frequently with paranoid, cata- 
tonic, or scattered tantrums or episodes.” | further advo- 
cated that it was possible to formulate the main facts of 
most cases in terms of a natural chain of cause and effect, 
utilizing the psychobiological material at hand, better than 
a dogmatic assumption of a specific but hypothetical unitary 
toxic principle. 

To assure common ground for a general pathological 
and nosological discussion we should be agreed as to the 
sense in which a psycho-dynamic school speaks of mental 
activities, and how it correlates them with the non-mental 
data, the non-mental neurological issues, and those of the 
non-nervous organs. Sufhice it to say that by mental activi- 
ties we do not mean an expurgated happening in an abstract 
“mind,” but rather those activities and reactions, those 
functions of our body in which phenomena of more or less 
conscious association are a necessary feature. ‘The non- 
mental nervous functions are that which can be produced by 
electric stimulation or reflex irritability with or without con- 
scious processes. The non-nervous functions would be the cir- 
culation, respiration, nutrition, etc. Psychogenic disorders are 
those which depend on conditions or events which can only 
be described satisfactorily in terms of psycho-biology; 
actions, emotional reactions and attitudes, and intellectual 
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or “thought” constellations,—and their conflicts and 
abnormal combinations or atavistic or fundamentally or 
directly abnormal reactions, with their effect on the general 
mental balance. Every mental activity or reaction leaves 
its engram and has a certain dynamic value in the after- 
life of the individual and his general economy (which we call 
organic rather than “physical,” in order to avoid the con- 
trastof mind and body). But certain functions are much 
more determining and dominating (such as the instincts and 
fundamental longings); and the bulk of functional psycho- 
pathology consists of the sometimes simple and sometimes 
complex tangles of the conflicting dynamic elements. The 
ways in which they show may be special mental states or 
reactions, disorders of sleep and dream-life, hysterical and 
other amnesias, psychasthenic ruminations, and other sub- 
stitutive activities, and under special breaks of compensa- 
tion the classical psychotic reactions. ‘They will also entail 
disorders in the submental functions, such as tremors, 
nervous dyspepsia, fits, contractures, vasomotor disorders, 
and disorders of nutrition and anabolism, etc.; or they may 
even simulate focal diseases of the nervous system (hemi- 


plegia, etc.). The essential point is that the mechanism 
and its function would not be established without more or 


less conscious “mental” association. 

In contrast with these psychogenic disorders we find 
the more or less definitely exogenous disorders (toxic or 
metabolic), and the focal disorders of the nervous system 
hardly requiring special discussion here, since their mental 
symptoms or syndromes essentially determined by non- 
mental disorders implicating the nervous system. 

Any psychopathological consideration must to-day give 
unbiassed consideration to these three aspects: (1) collisions 
of functions as such, with possible incidental disorders of the 
organic balance of these functions (hysteria psychasthenia, 
nervous dyspepsia, and other conflicts of function); (2) the 
plainly and essentially submental toxic or metabolic ill- 
adjustments (alcoholic, metasyphilitic processes, hyper- 
and hypothyroidism, etc.); (3) the role of factors attacking 
more or less localized mechanisms of neurological balance, 
such as the hypothetical frontal lobe mechanisms of Kleist 


The Nature and Conception of Dementia Precox 279 


(symptom-complexes produced by focal lesions, tumors, 
etc.). 

Pathology of to-day must work with all these types 
of integration without favoritism, and show just how far 
any one of the individual components can do justice to the 
explanation of any experiment of nature. 

Let us now return to the data in dementia pracox. 
Economy of time forces me to suppress the details of the 
actual mechanisms in the original constellation and evolu- 
tion of dementia praecox, as they are assigned to Dr. Jelliffe 
and to Dr. Hoch. I should really give them the floor and 
then give my review of the additional issues: first, consider 
the factors in the prediagnostic stage, i.e., the material out 
of which the disorder grows, which Dr. Jelliffe is expected 
to treat, and the mechanisms to be described by Dr. Hoch, 
which show how the process is started and more or less 
established, and then the wider aspects with a summing up 
of the net result. 

Whatever the material furnished would be, I have to dis- 
cuss the three lines of interpretations, the special metabolism 
and toxic states of the initial period and the established 
dementia precox, any autonomous neurological data, and 
the scope of psychogenic events with their submental im- 
plications. 

Of the metabolism and toxic states the best investi- 
gators have so far least to say. The claims differ and cer- 
tainly do not show anything specific or decisive so far. 
Hyperthyroidism, the sex glands, peculiar blood states, and 
other conditions have been accused with the most fragmen- 
tary evidence. They form interesting issues of general 
pathology, but no adequate material for a causal recon- 
struction of the facts in our cases so far. 

The neurological data are meager. ‘The most syste- 
matic consideration in this direction is that by Kleist, 
brilliantly speculative and referring only to the motility 
psychoses, and that notin a nosological sense. ‘The isolated 
facts, the fronto-cerebellar disorders, tremors, reflex alter- 
ations, dermatographia, seborrhoea, the eye symptoms 
(including Dodge’s and Diefendorf’s interesting observa- 
tion on the eye movements), appear like elements in the gen- 
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eral procession, but not like helps for an explanation. We 
simply have to try and respect them as material on which to 
bring our hypotheses to a test. The histological data are 
not unequivocal, but mainly of a character which might as 
well be merely incidental to the functional disorders, and 
Koch’s interpretation of the chemical findings culminates 
mainiy in defective oxydation. The differentiation of various 
disease forms according to special localization of the maxi- 
mum disorder might as well be the consequence as the cause 
of special symptom-complexes. From a practical view- 
point, it certainly is more important to make the most of 
the initial weakness and to see whether it can be determined 
and foilowed in the functional constellation. 

The data of conduct and behavior and of reactive mate- 
rial of the patients have certainly proved most directly 
helpful in the understanding of the developments. 

We find here two tendencies,— the one of Freud and 
Jung, which emphasizes concrete experiences and reactive 
complexes thereto, and the less specific attempt to formu- 
late the loss of balance attempted by me, on ground of 
habit deterioration and tantrums or more lasting reactions 
biologically unfavorable to restitution to a normal attitude, 
sometimes with evidence of short-circuits, but always with 
more or less characteristic mechanisms which may ulti- 
mately deserve differentiating instead of our having to bring 
the after all heterogeneous mass into too large a disease 
unit. The two viewpoints form no contrast; the con- 
cept of complexes really furnishes most fruitful material and 
issues of research, while in other cases the habit conflicts 
offer a better formulation of the broad lines and possibly the 
only material accessible. 

As in almost all disease forms with which we deal, 
including the plainly exogenous ones, we are far from dealing 
with simple etiological constellations in the mental disorders 
of the deterioration group. The main contrasts or extremes 
are the cases with strong constitutional bias requiring but 
little extraneous cause,—and those with at least super- 
ficially more normal makeup and a preponderance of overt 
more or less extraneous or circumstantial etiological factors. 
The essential in both extremes and in the intermediary cases 
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is the break of compensation of adjustment with more or 
less deficit and, in most cases, with the peculiar attempts at 
balance and reconstruction which constitute the glaring 
surface picture of the clinical description and the special 


mechanisms of the analytical consideration. 

While undoubtedly a large number of cases are beyond 
complete analysis and understanding, there is a growing 
number of cases in which definite types of breakdown are 
being demonstrated, which Dr. Hoch will discuss more 
specifically. The general form of the breakdown is _per- 
haps superficially much like that of other types, for up to 
this day “mania” and. “melancholia” and “confusional 
insanity ” and “paranoia” embrace in the vulgar 
psychiatry the recoverable cases and also those tending 
to deterioration. But beneath this superficial coating the 
extremes of non-deteriorating or deteriorating processes 
show clearly different constellations and a different working 
out of the events, so that even the ordinary routine man 
knows the contrasts. There are, as far as I can see, a few 
general features in evidence that mark the dementia pracox 
course: The oddity, unnaturalness, and incongruity of the 
entire picture, in the face of relative clearness, and the 
tendency to turn on definite complexes, and these especially 
in spheres which are difficult to reach for an adjustment. 
The more the odd and unaccountable features prevail and 
involve the fundamental instincts and longings, the greater 
the chance for an unfavorable course; further, the more 
clearly we have evidence of not otherwise justified disso- 
ciation processes and of paranoid developments, the more 
likely is the fate of the patient sealed. 

There is a striking narrowing of the resources of ade- 
quate reaction and then either a scattering or a prevalence 
of tension, and from the intellectual point of view, varying 
degrees of more or less distinctly morbid reconstruction of a 
suitable personality, with more or less paranoid results. 
The fixation of the disorders and of the defect is an inevi- 
table consequence or correlate of the extent of recuperability 
of the psychobiological material and mechanisms. 

The condition undoubtedly goes in some cases with a 
decided breakdown of cerebral material, marking an acute 
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delirium or perhaps an acute stupor suggesting submental 
factors. In other cases the phenomena of such wholesale 
and elementary breakdown are decidedly in the back- 
ground and covered by the pseudo-adaptations of the cata- 
tonic or paranoid or hebephrenic character, and charac- 
teristic forms of dissociative mechanisms to be discussed by 
Dr. Hoch. 

The crucial problem is whether it is well to consider such 
a large group of cases as a unitary and necessarily dete- 
riorative disease process, giving up the possibility of indi- 
vidual prognosis, or whether we cannot single out some 
special factors at work, out of which we can construct a 
sufficiently accurate formula of nature’s experiment? Some 
of us decide in the latter direction, for reasons to be shown 
on well-studied cases, such as would be too long to introduce 
in a symposium. 

The to main arguments which are raised against the 
dynamic importance of the psychogenic material are the pro- 
duction of an actual deterioration and the existence of actual 
alterations in the brain and the undoubted fact that the 
release or start of the downward run is occasionally the out- 
come of an initial exogenous damage, such as an acute in- 
fection, typhoid fever, etc. The first two points, deteriora- 
tion and the existence of lesions, might, I think, be dealt with 
as one issue: How can we account for the stabilization on 
a lower mental level, and what is the relation of the degen- 
erative histological processes observed in many acute 
cases? The other point I dismiss because it is too much the 
exception and holds for too few cases; the majority starting 
without any clear somatic disease. 

The available somatic facts in most cases are by far 
in favor of an endogenous break of compensation of ana- 
bolism and metabolism rather than in favor of a distinct 
exogenous disorder. 

I am not a priori opposed to the favorite explanation 


of all and every lesion of the nervous system on ground of 
the action of special toxines. Considering the liberal in- 
terpretation of the concept toxine and the inclusion under 
it of all disorders of enzymes and anti-enzymes and _ hor- 
mones, it may become possible to demonstrate some specific 
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short circuits or chemical principles beside mere deficient 
oxydation (Koch) in such processes as are grouped under 
dementia precox. The point is that to-day this simple 
formula is not available and therefore a mere postulate, and 
not of a character to cause us to cast aside the practically 
valuable formulations of the facts in terms of defective balance of 
anabolism and catabolism and in terms of disastrous constella- 
tions of activities and reactions, which can actually be weighed 
and used for an estimate of the disorder, its cause, course, 
and outcome. An unreserved objection would, however 
turn against the original Krepelinian theory of disorders 
of metabolism, which puts myxoedema, general paralysis, 
and dementia precox on the same principle of disorder of 
some as yet undetermined organ or mechanism, which in 
turn affects the metabolism so as to involve the brain, to 
produce with merely submental poisons special symptom 
complexes and to constitute a danger of permanent damage. 
For this the constitutional mental bias is too distinctive to be 
neglected. The possibility of alterations of the nervous 
system as a necessary occurrence incidental to normal and 
abnormal psychobiological reaction may, of course, appear 
very small to those who consider nervous function chiefly a 
physical process along nerve paths which show little chemi- 
cal alteration in function.. But on this question the last 
word is not spoken, at least not in the light of the recent 
work of the Cleveland school, which may well revive the 
interest in the studies of Hodge on fatigue, overstimulation, 
and the like. 

The practical issue in the dementia praecox problem to- 
day is in the main this: Are we helpless in our estimate of 
the nature, depth, and prognosis of the disease as we see it 
clinically in the available data of psychobiological reactions? 
To decide that question I ought to show you the exact 
amount of accuracy with which the development of deteri- 
oration and general course of the condition could be foretold 
with a good anamnesis and careful observation of the re- 
action type. In the New York state hospitals an effort 
is made to distinguish dementia precox and conditions akin 
to the dementia praecox reactions. Psychobiological esti- 
mates make it possible to distinguish differences of risks, 
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and that toa sufficient extent that the validity of a psycho- 
genic theory and the incidental character of the lesions 
appears reasonably supported. 

lor didactic purposes the simple insistance on earmarks 
and signs of a “disease’”” have many advantages; but it is 
a dangerous method leading to too many blunders and 
not enough reserve. 

That the interpretaticn of the disease group along 
psychobiological lines leaves the facts in the form in which 
they are experienced and gives us valuable helps in the hand- 
ling of the cases, is obvious to all those who work with the 
method. That, of course, the therapeutic net results are 
usually negative and rarely clearly positive, is so much a 
necessary or inevitable fact that our conception should not 
give rise to false therapeutic hopes. 

Without encroaching on the concrete material of 
makeup, etiological constellations and mechanisms, it is not 
possible to discuss adequately the question what constitutes 
the actual establishment of a process, which deserves the 
term dementia precox, a point of great importance for a 
clear conception of the disorders and for the differential 
diagnosis. 

My own conception is an attempt to make the most of 
the facts available to-day, and among these are specially 
prominent those of makeup and of psychobiological adjust- 
ments. If it should lead to obstruction, I should be the first 
to assign it its place. So far, evidence seems to favor the 
view that dementia precox is essentially unlike general 
paralysis, and more likely the usually inevitable outcome of 
(1) conflicts of instincts, and more concretely put, conflicts 
of complexes of experience, and (2) incapacity for a harmless 
constructive adjustment. The mechanism is to quite an 
extent intelligible in psychobiological terms. The histo- 
logical alterations are to quite an extenta problem akin to pro- 
cesses of anabolism and catabolism. A quest for further 
short-cuts for organic processes is in no way discouraged. 
There are those who go so far as to expect that the physi- 
cian’s task should be to find ways to make even the most 
undesirable and pernicious performances harmless and that 
anything short of direct remedy is equal to complete igno- 
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rance. Let us not forget that the pre-eminently psycho- 
genic conception of dementia precox formulates the clinical 
probiem so that in some cases at least dangerous constella- 
tions can be pointed out in time. At the same time it for- 
mulates problems of investigations, and would not seem to 
be as likely to block necessary investigations as the exclusive 
faith in merely hypothetical poisons and as yet unexplained, 
but after all most probably incidental lesions, wholly sacrifi- 
cing the fruitful field of psychobiology. 


ABSTRACTS 


THE THEORY OF SLEEP (Zur Kritik der Schlaftheorien.) Ernst 
Tromner. Medizinischkritische Blatter, Hamburg, 1910. 


TROMNER’S article contains a critical recapitulation of the 
various theories of sleep and a supposed solution of the question 
based on general theoretical considerations. 

The attempt to explain sleep from the physiological point of 
view Trémner finds noteworthy only because it has claimed the 
attention of investigators for a considerable length of time, and 
because it has had a stormy history. Haller, Hartley, Muller, 
Cabanis, Marshall, Cappie, and others, in investigations extending 
over three quarters of a century, ascribed sleep to congested brain 
conditions; whereas Durham, Bernard, Donders, and Mosso, 
working during practically the same period, insisted that sleep 
takes place only when the blood deserts the brain for the peri- 
phery. These directly contradictory theories contended for 
supremacy until Brodman and Czerny made public the results 
of their thoroughgoing researches. It then became clear, par- 
ticularly through Brodman’s work, that the earlier physiologists 
had pursued a phantom, inasmuch as only the transitional periods 
between sleeping and waking reveal vasomotor changes. The 
entire controversy had been due to the fact that the two groups 
of investigators had chanced to make observations at different 
portions of the transitional stages, for the vasomotor conditions 
in sleeping and waking states are practically identical. 

The more recent formulation of the physiological explana- 
tion of sleep, by such men as Lajoux and Devaux, in terms of 
lymph pressure instead of blood pressure, Trémner also regards 
as unavailing. ‘Trémner contends that the lymph pressure 
hypothesis implies delicate changes of tissue tension which are 
“neither theoretically plausible nor capable of being proved 
practically.”” Physiologists have succeeded merely in “turning 
the problem around.” 

With the more conservative fatigue theory (“ Ermiidungs- 
theorie”’) Trémner has little more sympathy than with the phy- 
siological hypotheses. This class of theories is based on the sup- 
position that the day’s work accumulates so large a quantity 
of waste products that a long, uninterrupted rehabilitation period 
is necessary to restore the body to its normal condition. This 
general explanation does not, according to Trémner, agree with 


the facts of the situation. If exhaustion were the cause of sleep, 


then the length and depth of sleep would depend mainly upon 
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exhaustion. Yet it is a well-known fact that the normal person 
sleeps as long after an idle day as after a day of ordinary labor; 


that after a “hard” day one can regulate his waking time as readily 


as after an “‘easy”’ day; and that industrious individuals, as a rule, 
sleep less than do idle people. Again, the deadened sense sus- 
ceptibility of the deep sleeper is out of all proportion to any 
possible “Ermiidungs intoxication.” It requires, for example, 
a sound stimulus to produce a perception in the sleeping state 
160,000 as great as in the waking state. Manifestly sleep cannot 
be explained on the exhaustion hypothesis. 

Trémner regards sleep as almost entirely a_ psychological 
matter; in fact, he submits that sleep and hypnosis have much in 
common. “Kurz, Hypnose und Schlaf sind zwei Dreiecke, die 
sich in fast allen Punkten zur Deckung bringen lassen; Unter- 
schiede zwischen beiden imponieren nur dem Fernerstehenden 
als wesentlich”— “sleep and hypnosis may be regarded as two 
coincident triangles.” Sleep is simply a reaction of the organism 
“Gegen Ermiidung,” in which state stimuli are inhibited by the 
action of a sleep center. ‘This center — in fact he regards it as an 
organ —is not located in Wundt’s “Stirnhirn,” but rather 
Trémner agrees with Oppenheimer in assigning this function to 
the subcortical thalamus. 

The historical portions of Trémner’s paper are commendable 
for their succinctness; and his criticisms of the physiological and 
chemical theories of sleep are interesting. By way of comment 
on his general position it may be of value to compare his article 
with Sidis’s ““An Experimental Study of Sleep,” a work to which 
Tromner makes one or two references. Sidis attributes sleep to 
a rise of thresholds due largely to monotonous stimuli and limitation 
of voluntary movements. ‘Trémner, it is true, holds a similar 
opinion, saying, “Nur éhnelt der Tierschlaf mehr einer Lethargie. 
Das Tier wird wach, wenn éussere oder innere Reize (Licht 
Wérme, Sinnesreize und die Reize innerer Sekertioner auf sein 
irritables Gewebe einwirken. Fallen diese fort, so ruht oder 
schlummert das Tier (Bichat), wie fréher Heubel und Terchanoff, 
neuerdings Sidis gezeigt haben.’ But the two writers disagree; 
first, Sidis finds sleep and hypnosis related only in that they both 
develop from the “primitive hypnoidal state”; second, Sidis’s 
investigations point to the non-suggestibility of sleep, whereas 
Trémner regards the sleep state as suggestible and frequently 
speaks of “Die suggestive Erzeugung des Schlafs.” Sidis does 
note, however, that the intermediary states between sleep and , 
waking are suggestible; and it may be that Trémner refers only to 
these portions of the sleep period. These suggestible inter- 
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mediary states Sidis does not consider constituent parts of the 
sleep state itself. Sidis considers them identical with the states 
which preceed hypnosis proper — the hypnoidal states. 

The theory that the thalamus functions as a sleep center, it 
should be said, Trémner admits to be neither novel nor founded 
upon experimental work . 


M. }. WESSEL. 


GENESIS OF HYSTERICAL STATES IN CHILDHOOD AND THEIR 
RELATION TO FEARS AND OBSESSIONS. By Tom A. Williams, 


M.B.C.M., Edinburgh, Washington, D.C. Medical Record, New 
York. August 6, 1910. 


Ir is in psychasthenia that obsessions and phobias are so 
insistent a feature. But either may be produced by a quite 
different mechaniam, i.e., that of suggestion. They are in that 
case the direct product of an implanted idea, and have nothing to 
do with (1) feeling of inadequacy, (2) unreasoning dread, (3) 
sentiment of strangeness, the feature of psychasthenia. 

The morbid emotions which accompany these induced obses- 
sions are secondary, then, to the hysterical idea, and they must be 
cured by removal of the idea which causes them. The cases 
quoted clearly show this, e.g., A woman dared not enter a car 
alone for fear of fainting. It was not until one found the idea 
at the root of her fear that the latter could be removed. 

Direct treatment of the physical or emotional results of a 
morbid idea, as by electricity, is bad practice: psychotherapy is 
the indication. The method of cure is illustrated by one of the 
author’s cases of traumatic neurosis. 

The labile suggestibility of children is very easy to manage 
when the physician or pedagogue understands the psychology of 
childhood. Only in studying this will he be able to obviate re- 
actions so injurious to mental health as false shame, imitative 
grimaces, undue impressionability of character. 

Finally is considered the mechanism of the implicit sugges- 
tions which lead to night terrors and an illustration of their pre- 
vention is related. 

The exclusive acceptance of unpleasant sexual affects in infancy 
as the cause of psychoneuroses is protested against; and from 
pediatrists and educators of abnormal children are asked further 
data to estimate their causal frequency. ‘The author’s experience 
is that affectogenetic ideas of quite other resources appear to be 


efficacious in inducing fears and obsessions of childhood. 
AutHor’s ABSTRACT. 
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THE SOMATIC ACCOMPANIMENTS OF ASSOCIATION PROCESSES. 
(Ueber Korperliche Begleiterscheinungen Assoziativer Vorgange.) 
By H. Nurberg. Jour. fur. Psychologie u. Neurologie. Band. xvi. 


Heft. 3-4. 5S. 102. 


This work forms the twelfth contribution to Jung’s Diagnos- 
tische Assoziationsstudien. It is divided into three parts: 

1. The involuntary movements of the hand were studied 
by means of Sommer’s apparatus. This proved not to be a very 
suitable instrument for the registration of fine movements, but it 
was possible to establish the following gross facts. As Martius 
has shown, the arm movements under these circumstances are 
closely dependent on the thoracic movements. ‘This remains the 
case when emotionally indifferent stimulus words are employed 
in testing, but when “complex”’ reactions ensue, as determined by 
Jung’s “complex signs,” the arm movements are no longer in- 
fluenced by the thoracic ones. The complex reactions, i.e., those 
constellated by a strong feeling tone, also show other distinctions 
from the indifferent reactions, particularly in the amplitude and 
frequency of the curves. 

2. “Indifferent” and “complex” reactions were also con- 
trasted in relation to the accompanying respiratory movements. 
In general, the complex reactions showed an inhibition of these, as 
compared with indifferent ones. There, however, appears to be 
two types of respiratory behavior in regard to complex associations, 
an inhibited and an excited. In the former, which is mostly seen 
with unconscious complexes, the breathing becomes more diffi- 
cult, a sort of dyspnoea occurs, and with it a feeling of oppression 
which probably may amount to a part manifestation of anxiety 
(Angst). ‘To the latter, which is mostly seen with conscious com- 
plexes, the breathing becomes irregular, alternately deep and 
superficial, and half sighing. 

3. Comparison of the psycho-galvanic curves with the respira- 
tory ones showed, in agreement with Jung’s earlier results, a dimi- 
nution of the amplitude of breathing correlated with the ascending 
limb of the galvanic curve, and an increase correlated with the 
descending limb. With conscious complexes there is as a rule a 
greater movement of the needle than with unconscious ones; 
under certain conditions, however, the reverse of this may occur. 

The two valuable points in the investigation evidently are 
first, the production of still another kind of objective evidence 
for the determination of complexes, and secondiy, the indication 
that we may be able objectively to distinguish between conscious 
and unconscious complexes. 


ERNEST JONES. 


FIRST INTERNATIONAL CONGRESS OF MEDICAL 
PSYCHOLOGY AND PSYCHOTHERAPY 


Tuis congress was held at Brussels, on August 7 and 8, 1910. 
The president, who was prevented from attending, was Raymond 
(Paris), the vice-presidents Forel (Yvorne) and Vogt (Berlin), and 
the secretaries Seif (Munich) and von Hattinberg (Frankfort). 
About fifty members attended, mostly French and Germans; 
the present writer was the only Englishman, and there were no 
Americans. The usual four languages were permitted, but the 
following rule was adopted; communications and discussions in 
either French or German were immediately after delivery trans- 
lated into the other language, and those in English or Italian into 
either French or German. ‘This was an interesting departure, for 
it is probably the first time that such an expedient has been em- 
ployed at an international medical congress; as a matter of fact, 
although the rule was faithfully carried out, the general inpression 
was that the gain hardly compensated for the loss of time in- 
curred, as French was understood by all who were present, and 
German by most. ‘The following papers were read: 

1. Forel. Psychology and Psychotherapy at the Univer- 
sities. 

2. Janet. (Paris.) The Problems of Suggestion. 

3. Kohnstamm (Kénigstein). The Importance of Hyp- 
notic Experiments for the Psychobiologie Theorem. 

4. Trémner (Hamburg). The Psychology of Sleepiness. 

5. Semon (Munich). Association as a Particular Mani- 
festation of the Fundamental Mnemic Law. 

6. O. Vogt. Recent Anatomical Observations and the 
Problem of Localization. 

7. Bernheim (Nancy). The Fundamental Distinction be- 
tween the Psychoneuroses, including Hysteria, and the Neu- 
rasthenias. 

8. De Montet (Vevey). The Theoretic and Practical 
Problems of Psycho-analysis. 

9. Seif. The Importance and the Value of Psychoanalysis 
for the Diagnosis and Treatment of the Neuroses. 

10. Mohr (Coblence). The Use of Adequate Physical and 
Chemical Stimulation in Psychotherapy. 

11. Boujour (Lausanne). The Necessity of Hypnotism 
in Psychotherapy. 

12. Ernest Jones. The Therapeutic Effect of Suggestion. 

The papers are to be published in the Journal fur Psychologie 
und Neurologie, and will probably be later reviewed in THE Jour- 
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NAL OF ABNORMAL Psycuno.Locy. The discussions were inter- 
esting and often-animated. ‘They were almost confined to Freu- 
dian questions, which shows the dominating interest that these 
have at the present time. The most keenly debated questions 
were the sexual ones. ‘There was a general agreement that the 
sexual factors were by far the most important in connection with 
the psychogenesis of hysteria, etc., but several members, notably 
Forel and Vogt, held that they were not invariably opera- 
tive. Forel maintained that Freud’s views on the sexual 
life of children were exaggerated, and said that in his long expe- 
rience he had never known of children having sexual intercourse 
below the age of five; Forel would restrict the term sexual to this 
act only. 

A committee was appointed, under the presidentship of Pro- 
fessor Semon, to enquire into the different meanings attached by 
various authors to the same terms, and thus to study problems of 
nomenclature. It will be remembered that a similar committee 
was appointed by the American Psychopathological Association 
last May. ‘The next congress will be held in Munichin October, 


1911. 
ERNEST JONES, 
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PSYCHOTHERAPY. By Hugo Munsterberg. New York. Mof- 
fatt,’ Yard & Co., 1909, pp. x, 398. 

In Psychotherapy Professor Miinsterberg has given us a 
tolerably stout volume, which succeeds in being at once interesting 
and instructive. ‘The book belongs to a series intended to discuss 
for a wider public the practical applications of modern psychology. 
It professes to elucidate the relations of psychology to medicine, 
and this, not with the idea of stirring up interest, but rather of 
bringing an already present interest from mere gossip, vague mys- 
ticism, and medical amateurishness to a clear understanding of 
principles. Surely this is a worthy object, and however much one 
may be led to differ from the author in matters of detail, it must be 
said that in general his efforts have been eminently satisfactory. If 
he had done no more than to clear the psychotherapeutic atmos- 
phere of much confusion, some cant, and not a little sham, he would 
have deserved well of the republic of letters; but he has done 
more,— he has written a thoroughly synthetic work, which, curi- 
ously enough, seems to us stronger in its medical than in its purely 
psychological divisions. 

Psychotherapy, according to Professor Miinsterberg, is the 
practice of treating the sick by influencing the mental life. It 
stands by the side of physicotherapy, which attempts to cure 
the sick by influencing the body, perhaps with drugs and medicines, 
or with electricity or baths or diet. While treatment of disease 
by influence upon the mind is as old as humanity, signs are not want- 
ing that we are entering upon a period in which an especial empha- 
sis will be laid on the too long neglected psychical factor. If we seek 
the reason for this, it will be found to proceed from the fact that 
we are passing from a period of realism into one of idealism. The 
great realistic movement of the nineteenth century lies behind us. 
With its study of facts, especially the facts of nature, its enjoyment 
of mere technique, its incomparable development of physics, chem- 
istry, and biology, it impressed upon our mode of thought the un- 
mistakable realistic stamp. While we are still under the influence 
of this gigantic movement, still its wave is ebbing and to-day a 
new period of idealism is rising. And here arises the double service 
of psychotherapy. It is the last word of the naturalistic movement, 
and yet in another way, it tries to articulate the first word of the 
coming idealistic movement. Thus it sometimes speaks the lan- 
guage of confusion, and to transform this vagueness into clear, 
distinct relations is the immediate duty of science. 
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The first sentence of Professor Miinsterberg’s discussion reads 
like a truism, which, in fact, itis. And yet it seems never to have 
stretched the pia mater of many who talk, write about, and even 
attempt to practise psychotherapy. ‘The sentence runs thus: 
“The only safe basis of psychotherapy is a thorough psychological 
knowledge of the human personality.”” “‘A very large demand in 
these busy days!”’ some one may remark. And yet, as the author 
truly contends, nothing less will suffice. Now, if we are to have 
psychological knowledge we must know precisely what sort of 
knowledge this is, for we can know a man’s personality in many 
ways. We may look upon it as a subject, that is, as the center of 
aims and intentions, or, on the other hand, as an object which we 
understand by describing its structure, its elements, and their 
connections. Regarding personality as a subject our view is 
called purposive,— we look from inside out and study the individ- 
ual in his attempts to consummate his intentions and purposes. 
Regarding personality as an object our view is causal,— we look 
from outside in and examine the individual as we would any other 
object of investigation, passing over for the moment his special 
purposes and ends. We must understand that the casual view 
only is that with which Professor Miinsterberg’s psychology deals; 
the purposive view lies entirely outside of it, belonging to such 
studies as history, ethics, esthetics, and logic. 

On the very threshold of our attempt ro construct a causal 
view of mental life we are confronted by the venerable problem of 
the relation between mind and brain. Here Professor Miinster- 
berg adopts the theory of psychophysical parallelism, which after 
all does not enlighten us much, since it merely restates, with some- 
what more of linguistic pomp what we felt to be true before, namely, 
that mental processes and brain processes go together. It is, of 
course, merely a postulate, a piece of robust faith, and as such 
helps to introduce some order into our thinking about mind and 
brain. Before the causal account of mental life can pretend 
to any semblance of completeness, it is necessary to bring under 
its rubric not only perceptions and memory images, volitions, 
instincts, and impulses, but also the more subtle processes 
represented by acts of attention, decisions, or flights of im- 
agination. By insisting upon the importance of the motor, as well 
as upon the sensory functions of the cerebral cortex, Professor 
Miinsterberg extends the causal view, and by propounding his 
ingenious motor theory of attention and vividness and of inhibition, 
manages to give to those complex processes a local habitation in 
the brain. 
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Accepting, then, the causal attitude as the proper one for the 
psychotherapeutist, one may ask what procedures are at hand for 
influencing mental life; and this brings us to the subject of sug- 
gestion and hypnotism. According to Professor Miinsterberg 
suggestion and hypnosis are ultimately reducible to alterations in 
the psychomotor setting. Every suggestion is ultimately a sug- 
gestion of activity, and depends for its effectiveness upon the open- 
ing of certain motor channels and the closing of certain others. 
To speak merely of suggesting certain ideas and their opposites is 
vague and unsatisfactory. From a logical point of view, ideas may 
contradict each other, but that refers to their meaning. As mere 
bits of psychological experience, I may have any ideas together in 
my consciousness. I can think summer and winter, or day and 
night, or left and right, or black and white in one embracing 
thought. But I cannot will to turn to the right and turn to the 
left at the same time. There may be wrangling between these 
impulses, but as soon as my will stands for the one, the other is 
really excluded. There is no action which has not its definite 
opposite. The carrying out of any impulse involves the suppres- 
sion of the contrary impulse, and the impulse not to do an action 
involves the suppression of the impulse to do it. The successful 
suggestion is that which succeeds in getting the appropriate motor 
pathways opened and the opposing pathways closed. In hypnosis 
all that is required is a higher degree of suggestibility than is found 
in normal life. Accordingly, we may maintain that the hypnotic 
state is in its very nature a condition of re-enforeed suggestibility, 
and that it has as its most marked characteristic an abnormal or 
heightened attention to certain objects, usually to a particular 
person. There is no sharp demarcation between suggestions in a 
waking state and suggestions ine a hypnoid state; and probably 
every physician of experience has found that his confidence in the 
effectiveness of the deep hypnotic states has been slowly diminish- 
ing, while his belief in the surprising results of slight hypnotization 
and of hypnoid states has steadily grown and has encouraged him 
in his psychotherapeutic efforts. 

When we came to read Professor Miinsterberg’s startling 
sentence, “The story of the subconscious mind can be told in three 
words: there is none,” we confess to a feeling of disappointment 
amounting almost to personal loss; for we had read many things 
about the subconscious mind, with its supposed wonderful capabili- 
ties and performances. But upon looking a little closer we were 
reassured, because the subconscious mind that was being taken 
from us somewhat pugnaciously we never admired at all. What 
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Professor Miinsterberg rightly objects to is that all-inclusive, easyv- 
going, and vague conception of a subconscious mind, which form 
the deus ex machina of so many popular books on psychology. 
But having demolished this idol, it does not appear that the au- 
thor’s substitute is entirely capable of supporting all of the facts 


he rests uponit. Of course, in its last analysis the question reduces 
itself to that of the kind of explanation which will satisfy us. 
Professor Miinsterberg denies none of the facts, such, for example, 


as those manifested in automatic writing, crystal gazing, hysteria, 
and multiple personality. What he contends for is this, that their 
interpretation should be in terms of the brain and its action, rather 
than in terms of the mind and its functions. But in reading his 
explanation in terms of the brain and its action, one somehow gets 
the impression that the author is explaining, not as much, but 
rather as little as possible. Here is a statement which many will 
be disinclined to accept. ‘Psychology has to be satisfied with the 
fact that all the requirements of the case can be furnished by prin- 
ciple through physiological explanation. Least of all ought we to 
be discouraged by the mere complexity of the process. If a simple 
sound and a simple color sensation, or a simple taste and simple 
smell sensation can associate themselves through mere nervous 
conditions of the brain, then there is nothing changed by going 
over to more and more complex contents of concsiousness. We 
may substitute a whole landscape for a color patch or the memory 
of a book for a word, but we do not reach by that a point where 
the physiological principle of explanation, once admitted, begins to 
lose its value. Complexity is certainly in good harmony with the 
bewildering manifoldness of those thousands of millions of possible 
connections between the brain cells.” As we remarked before, it 
all depends upon what will satisfy us as an explanation. Looked 
at closely the above physiological account seems to have broken 
down at the very beginning, for it is necessary to personify the 
physiological process by saying that a simple sound and a simple 
color sensation “can associate themselves through mere nervous 
conditions of the brain.” But that is the very point,— how they 
are associated,— and the physiological explanation finding itself 
in difficulties fills the gap in the old way, namely, by introducing 
psychological terms. When, therefore, we go further ard attempt 
to substitute for these simple sensations, more complex contents 
of consciousness, such as a whole landscape or the memory of a 
book, we have not rendered the complexity any less complex by 
appealing to the bewildering manifoldness of those thousands of 
millions of possible connections between the brain cells. Are we 
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not, after a fashion, putting our minds to sleep with words, which 
are just what they are, so many words? We have merely ex- 
changed one complexity for another, and as an explanation, that 
does not help us at all, except in so far forth as it purports to let 
us see our minds as we see physical things. The same difficulty 
confronts us everywhere when we attempt to explain psychic 
experiences in terms of brain cells, or neurones and the connections 
between them. The plain fact seems to be that every physio- 
logical account of the subconscious is bound to find itself in diffi- 
culties unless it is not over-critical in its scrutiny of what it is 
offering as an explanation. 

By making “awareness” a necessary attribute of what is 
conscious, Professor Miinsterberg must logically, of course, deny 
the subconscious, except as a physiological disposition in nerve 
centers, because by definition, that of which consciousness is not 
aware cannot be content of consciousness. Psychical objects 
which are below consciousness are thus as impossible as a wooden 
piece ofiron. But on the other hand, there are reasons why mental 
states may be called conscious, even when not objects of “aware- 
ness.” If we admit this much, we are enabled thereby to give ‘an 
account of subconscious and coconscious processes in psychological 
terms, which, whatever their obvious shortcomings, are at least as 
intelligible as those in the physiological account. Pf 

In the second and third parts of his volume the author dis- 
cusses the practical worth of psychotherapy. He delimits the 
field of its usefulness, describes entertainingly the general and 
special methods of procedure, and illustrates these by the recital 
of a number of typical cases treated by him. Finally he writes 
an eminently practical account of the value of psychotherapy to 


the physician, to the church, and to the community. 
Joun E. Dontey. 
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ERRATA 


The eleven numbered notes appearing on pages 329-333 of 
THE JouRNAL oF ABNORMAL PsycHo_ocy were printed through an 
error. 


These notes properly belong to another article, by Dr. Ernest 
Jones, that will appear in an early issue. 


The figures in the text of the article should read in this order: 
1, 2, 3, 4, 5, 1, 2, 3, all on page 329; 1, on page 332; 2, 3, on page 
333. 
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